MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 as 4 7 () 
~ 855 2 CERTIFICATE OF DEATH 


od 


Reg. Dist. No. 


Se Se , 
025 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
o 8 9, COUNTY a. STATE 
o-e3 “ e MARYLAND , bates 
os Wicomico Ma and omico 
oS Bo b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 s 2 RURAL and give nearest ae) : 
2 32 Mardela 6 years|| *  Mardela Springs 
2 os me d. NAME OF HOSPITAL im natin ue iat give street address) d. STREET ADDRESS e. 1S RESIDENCE 
o 4 OR INSTITUTION ON A FARM? 
s » 4 RFD yes (] No De 
5 x 
2 ‘s 3. NAME OF First Middl. Last 4. DATE Month ¥ 
Sas DECEASED * ee 2 . ee jon Day fear 
Se (Type ar print Joseph Albert Bailey DEATH 7 th 19s" 
Cg 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE, In yeas iF UNDER 1 YEART IF UNDER 24 HRS. 
} last birthday] rm Ma 
‘is Male White |woownD oworceoO | Mare 3, 1883 va bes Ra 


The low requires that the death certificate be executed 


CLAN: 


— 
<e NAME (Type) Sad Lr ere rhe 
go Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘7d. LOCATION (City, tawd, or county) {Stote) ; 
38 fe. AL ye 
ee B a 219—59 Rive on Rive taryland..—___ 
e 4 ny DIRECTOR'S SIGNAT RE )) ADORE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) “Uy / ' 1 

15M 10/57 kee A LL MA 2 pare JUL 21 ‘59 Cth § Minsah 


TO HOSPITAL OR ATTENDING PH 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State or foreign country) . CITIZEN OF WHAT COUNTRY? 


/ PHYSICIAN'S, 


may be retained by the hospi! 


o 
5 
& 
oS 
é 
Ss 
Eas 
8 as during mast of working life, even if retired) 
Bev Judge Orphygs Court Maryland USA 
o8s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe ie 
20 
eee Handy Bailey Kate Phippen 
Pa 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT Address 
a E rs Det. no. of unknown) (Hf yes, give wor or dates of service) 
Pw No | s-==-- 17-01-679 Stella Bailey, Mardela Springs, Ma, 
Pe 18. CAUSE OF DEATH [Enter only one cause per line far (0), (b). ond (<)-] INTERVAL BETWEEN 
265 PART |. DEATH WAS CAUSED &Y: 2 / tf: * Onegai al 
et IMMEDIATE CAUSE (o} Pera LiaaPhiceed. 
ee Yur DUE TO a 
Bex Canditians. if hich Z 
= anditions, if ony, whi He 
Bes gove rise to immediote : 
5 2.5 couse (a), stating the under. ( DUE TO a Leo Zz is 
g2 me lying cause last. {c) c inten lrg oe Lp aA 1 asin hac 
B52 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. "was AUTOR 
Rofo Ole 
ase 8 wal rc} fe oirvetinlc Nerf wt ae: hie a usesas ves) NOG} 
eoBs = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i Port Lar Part I! of item 1B.) 
seas © JOR CONTRIBUTING LI CAUSE OF DEATH 
Eggs G ](F EITHER, NOTIFY MEDICAL EXAMINER) 
85 & [20c. TIME OF INJURY Month, Day, Yeor ]20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, form, 1 20F, (Cily or town) (County) (tote) 
Sic 6 Hour go. m. _ While Not while factory, street, affice bldg., ete.) | 
ee 4 ce p.m. jot wark [] ot work {[] : 
OS Fi 
252 21. I certify thot | ottended the deceased from... {df Z-s2 et » 92%, to... ote L 4., 19.....,thot | lost sow the deceosed 
3, ; ee 
eos olive Orie Seri Blas fel) Te, Agee Fi, ond that deoth occurred wet Am, from the causes ond on the date stated obove, 
8 3 a p ADDRESS (Street, city or town, state) DATE SIGNED 
(isi ACTUAL ‘te ~* 5 / SZ 
we 5 i a ae oP Za ae ae eee oe el eee swe} LLG, be 
a 
§ 
B 
2 
° 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8553 CERTIFICATE OF DEATH 


oat! 


Pt aot 

& 3 = * elie PLACE OF aa 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

= s2(M e Wicomico marviann || ° STATE Maryland b.counTty Wicomico 

£ r] rr b. CITY OR TOWN {If outside ee limits, write} c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g s RURAL ond separa ta) S H b 

3 32 ron ebron 

. 23 

2 oe d. Rae Gt ie (If nat in haspital, give street address) d, STREET ADDRESS. a. pa ea 

5 5 

p o: x iallien St Lillian St OO WOK 

3 nh 

ee, “3 5 3. NAME OF Fi Middle ie 4. DATE Month Bay Year 

a 8f (Type or prin!) LAWRENCE EDWARD BAKER pete =JULy ii “th 1959 

0 5. SEX 6. COLOR OR RACE | 7. MARRIED |} NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
@ 0 Oo oh a Months] Doys | Hours | Min, 
yrs. 


March 24,1898 


Male White 


wipowep EX —bivoRCED [J 


10a. USUAL OCCUPATION (Give kind of work dane! 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


a 
3B ea 
8 ¢3> 
g sos na most of notes ibe (ved) 
g 2c rmer 2G Farming Bridgeville,Delaware| USA 
S69 Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eo Sie O.F, Baker Nery Elva << <<. =<5 
oes oe 
= >o 3 A Ev 1. Ss 
Fai RSE | On Mri Be Meddox( DAlitnter) 504 B, 
aes £6 CAL Locust St, Salisbury, Md. 
eeterete 1B. CAUSE OF DEATH [Enter anly ane couse par line for (9), (b), ond (c).] INTERPAL BETWEEN 
Bo Fay PART |, DEATH WAS CAUSED BY: Sas dies La: 
2 of : IMMEDIATE CAUSE (a) 
— £0 { 
aoe Sian LALO. DUE TO 
3S 3 
+s es 
ht ee Conditions, if any, which Ge Qe Quy : C 
A 2 LEA 

3 3 £ 5 gove rise 10 immediote ae BS 4 c 
& 25. % 
2 couse (0), stoting the under- 
Ges-9 lyiny lost. 
2 ae ying couse lo: ( 
z os 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)|19. WAS AUTOPSY 
8 aa pis 

33 < yes (I) NoX) 
° 38 < 
eos g 
in 35 = ]200. ACCIDENT WAS UNDERLYING []_]20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
¥ o3 & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

é 6 & }20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 

go a Hour 0. m. While ‘Nol “hile: factary, street, affice bldg., etc. 4 f 
= 2€ = jot work [_] of work 
° 2s 
< og 20—ss«d 4 certify that I pttended the deceased tram. ____~ 
S £e 
4 2.0 0Ct:;i‘(, eC ee ag 
FS 3 a ADDRESS (Street, city or tawn, state) 
- 2 \ i 

Ss 
oe ge 0 =a. bz 
6 5 
= 35 PHYSICIAN'S 
Seaie ] NAME (type) Ds Richard H, Saunders 
=z her 
5 a z oe To. renga pel ib, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

Fay a 

Bice ee July 14 Parsons Cemetery Salisbury, Maryland 
- 23. area Sener ‘S$ SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Tecra. HOLLOWAY & COMPANY SALISBURY MARYTAND [oat JUL 1 6 '59 Onktun § Fae 


od 


jon, 


ectar. Page 4 shauld be 


. } ta burial, 


2 with the registra’ 


is necessary, please exe- 


Ta 
pet 


Item 18. Give Pages 1, 2, and 3 
File 


examiner's Office alang with farm PM3. Page 5 may be re! 


sThis certificate should be executed within 24 haurs after death. 
“pending iN i 


writing th 
the Chief Medic 


castificate, 


RECTOR: Page 3 shauld be used os o burial-transit permit. 


cute the 

forward: 
TO FUNER. 

or remavol. 


TO DEPUTY MEDICAL EXAMINE 


VS. ATSME(S) 
5M 9/55 Vi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


S42; 
8493 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 402 


Reg. Dist. No. 


= 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If Institution: Residence before adminsion) 
eey, a. STATE b. COUNTY 
" om O MARYLAND Maryland Somerset ¥ 
c. CITY OR TOWN (IF outside carporote limits, write RURAL ond give neorest town) 
Princess lus 
d. STREET ADDRESS e. IS RESIDENCE 
‘ON A FARM? 
g yes[] NOD) 
3. NAME OF i " lis 
: = First Middle Lost a Month Oay Yeor 
(Type or print) Sherwood Ballard seid a! =59 9 
8. SEX 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED [-]| @. DATE OF BIRTH 9. AGE tin yeors IF UNDER 24 HRS. 
Heri biciheey) aaa Min. 
M ¢ widowed [X bivoRced [) yn. 
100. USUAL OCCUPATION a kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Labo Farm Maryland US A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Ballard Lottie Kirkwood 


1S. WAS DECEASED EVER IN U. S. ARMED FORCE 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, ef unknown) If yes, give war or dates of service) 
| Arlie Ballard Venton, Maryland 


1B. CAUSE OF DEATH [Enter only one cavse per line for (a), (b). ond (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED a 
IMMEDIATE CAUSE, 0) &. 


S Ils xX DUE TO 
Canditions, if ony, which ( 
gave rise to immediote coure 


Fractured skull 


0), stoting the underlying( OVE TO 

cause lost. ¥, =e (s 
ra PART $I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19.. Neon 
3 ve] NOD] 
© 120c. EXTERQAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part I of item 1B.) 
i | ERIMARY O er, CONTRIBUTING C) 
ie : D er of car involved in two car head on collision, 
& [20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (t (County) {Stote) 
8]. ater so. m. While Not whil lary, street, affice 
210: T5eP ~ 2-580 Sct"So] “Route i Princess Ann Somerset Md. 

21. 1 certify that | toak charge of the remains described abave, held an Autapsy X J, Inspection XK). Inquiry J, and find that 

death resulted from: Natural causes [], Accident [XJ], Suicide J, Homicide [[], Undetermined couse [_]. 

ACTUAL DATE SIGNED 

SIGNATURE M.p, CHIEF MEDICAL EXAMINER [1] 

ASSISTANT MEDICAL EXAMINER [7] 

EXAMINER'S 

NAME {Type} Earl L, Royer, MeD DEPUTY MEDICAL EXAMINER] 27-59 
To. steno AERERATION, 7b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, oF county’ Gee a 

i 
eye Te” |ayvt/59 John Wesley Cottage Grove Maryland 

mae }OR'S BIGNATURE ‘ADDRESS ‘2a. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 

fi- e 7a. G.3.— 159 Own 

LIE LO SL ROO oars? ea aon, 2 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =) 47} 


ll 
‘ 


‘ 8494 CERTIFICATE OF DEATH need 
rs b= + A ra 
4° oF DEATH 2, USUAL RESIDENCE (Whore deceased lived. If insulin: Residence before, edmision) 
B gs » BYeOUNTY Wicomico ‘wabtians © Maryland ».couty Prince George's 
O- SSS Ee oe ee 
£3 b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
o i ft > ‘* 
eS RORAL ows PT SULY” 2090 days Bladensburg 1€ 33-2 
5 08 i i TI SIDENCE 
ey “op ‘d. NAME OF HOSPITAL [IF nat in haspital, give street address) d. STREET ADDRESS e. 1S RE: 
5 2 ON A FARM? 
o \ S_ OR INSTITUTION 
4 . oF} eer's Head State Hospital 4102 6th Street yes] noo 
5 
2 3 4, DATE Manth Oa} Year, 
= i) 3. NAME OF First Middle Last 
OF 
a & 3 tier ein) Richard Beans DEATH 26 a 9. 
e= I 5. SEX 6. COLOR OR RACE |7. MARRIED DX} NEVER MARRIED [_] | 8. DATE OF BIRTH 9. i gion fiEUNDEE Pe EUNOFE 24 HS 
“ hd Male Negro wiooweo [] ovorcenf) | February 2, 188) ti b 
> rar 4 
3 E Be 100. eta Se Jahis 2 ‘give kind - ae 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign bie I 1 12. ss aaa sos 
3 of juring mast af working life, even if retir B uda Islands = 
peat N Hampton, Berm 
gE old one d 
: 5 3 o 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 58% Elizabeth (7?) 
© eee a John Thomas Beans 
2 $63 15, WAS DECEASEDEVER IN U, S, ARMED FORCES? ]16. SOCIAL SECURITY NO. INFORMANT Address 
Ss = ° . 
5 age (an, no, oF unknown) | (i yes, give wor or doen of servic) Hospital Records, Sa}isb , Maryland 
ov 2 
eg 3 
38 
5 ose 18, CAUSE OF DEATH [Enter anly one cause per line for (a), (b). and (c)-] INTERVAL BETWEEN 
8 & r SLES! 
Uv =a’; sige |, DEATH WAS CAUSED BY: 
2 62 “ TH WAS CauseD ey. Bronchopneumoniia 
cad ABU Y 
=e: 7 ~ DUE TO 
2 Se ; 
ean Conditions, if any, which w Chronic cerebral sclerotic degenerative changes Years 
mee coREIE ‘ ; : 
aie es iaanemener r TEM 2 
fers tying cause low g__01d cerebral thrombbsis 
= ac Se 
z 3 3 5 2 a Part IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Pee senecer: 
BYOofs = 
wage 5 Diabetes mellitus ves #8] NO EI. 
Fotas = ] 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
Zeete & ]OR CONTRIBUTING C) CAUSE OF DEATH 
4 eS2 6 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe tss & [0c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
Bos $ 
tos s * factary, street, affice bldg., etc.) 
2s a Haur a. m. While og Not stile ' 
i eg g p.m warl wi 
ali 
g 3 BS 29. ob de males 23. ta. _guly 20 | 1927 that | last saw the deceased 
Sot if 
3 te < 2 = bive a ae , and that death occurred ane oP am, fram the causes and an the date stated abave. 
E=o3. ADDRESS (Street, city ar town, state) DATE SIGNED 
Bo : 
<20 0 ACTUAL V ‘ mp. _Deer's Head State Hospital _—7/21,/59 
apy ss SIGNATURE AO Ee es A ENS Ce ae ee Oe 
Ogg S | 3 
=z 35 PHYS Maras, - Juerman, M. D. Salisbury, Maryland | os A eee 
eress Ue eh SS ce EE a eee ee 
& 23 ef > To. BURIAL aero 2b. DAT THEREOF, Zc, NAME OF CEMETERY OR SOE 22d. 10 TION {City/Aawn, or county) Sigve} 
>S 8° REMOVAL (Speci 4 a Ads | tty 4 : 
Boats MAC AA CLI SE tAregts 
re 


< 


Lo ab ae ‘ADDRESS —? 2ha, REC'D BY REGISTRAR | 24b, REGASTRAR'S SIGNATURE 
5 ANS (4 , 2 SEs 4 e-: 
PR q A ht Lie (7 pate AUG 359 fap eee 


Page 4 should be 


“ weal) 
hor ta burial, cremation, 


‘uneral director. 
‘or your, 


& 


in 24 hours after deoth af any delay is necessary, please exe- 
1 and 2 with the regist 


Item 18. Give Pages 1, 2, ond 3 
File p 


z 
a) 
= 
g 
4 
Cy 
° 
Pr) 
2 
> 
3 
br} 
2 
3 
$ 
= 
3S 
8 
2 


xaminer’s Office along with farm PM3. Page 5 moy be re 


rd ‘pending’ in penci 
DIRECTOR: Page 3 shauid be used as o burial-transit permit. 


® 


cate, writing 
the Chief Medi 


cute the cert 
forwar, 
or removal. 


TO DEPUTY MEDICAL EXAMINy 
TO FUNE 


VS. AVSME(5) 
SM 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05474 
8554 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


“"S\ [1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
a. COUNTY 


a. STATE b. COUNTY LY 


tof 
Mi } A omico a Maryland B more 


| 


f b. CITY OR TOWN {it outside corporate fimity, write RURAL ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ond give neores! town) . 4 
sb y Ba more II KX & 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e Pie Hie 
; Re o Pine ves] NOX 


ZNAMEOF Fist Middle i Doy Yeor 
9 19 


OF 

DECEASED OF 

(Type or print) Da A. ea ey DEATH 

6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [7]] 8. DATE OF BIRTH 9. AGE tin yeor IF UNDER 24 HRS. 
jon men Months| Doys | Hours | Min. 
. wivowen CXX ovorceol) |Jan. 4, 1884 75 yn. 

Tog, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

a mott of working lite, even if retired) i : i 

ousewife Own_home Marylan US! 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Somers Annie Evans 


peo OC ERO eine Gos MES FORCES: 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
No one 218-16-8664 |Mrs. Preston Scott, Rt. #4, Salisbury, Md. 


16. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL peTwetee 


PART | DEATH Moat use te) Coronary occlusion Sudden 


y DUE TO 
Conditions, if ony. which i Arterio-sclerotic cardio-vascular disease Years 
gov to immediate cause 
(0), stoting the underlying( OVE TO 
couse last. a, te 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. pHa Rete 


yes] not 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
PRIMARY L) or CONTRIBUTING 1} 
CAUSE OF DEATH. 


a 

20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hour 9, m. While Nat while factory, street, office bldg., etc.) | 
p.m. ibd ‘ot work [[] at work [[] ’ 


21. I certify thot I took chorge of the remoins described obove, held on Autopsy [_], Inspection KJ, Inquiry X J, and find that 
deoth resulted from: Noturol couses [Zj, Accident (J, Suicide [], Homicide (1. | Undetermined couse T (F 


MEDICAL CERTIFICATION 


a 
ACTUAL / DATE SIGNED 
SIGNATU YER ASEAN fs ma., CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 


NAME (Type) : M.D DEPUTY MEDICAL EXAMINERS] T= 30-59 
Wo. SURIAL, CREMATION, [22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 


Sirfar"” [Aug 1, 1959 [Asbury ME Cemetery Grisfield, Ma. 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR 24. REGISTRARS SIGNATURE 
Bradshaw & Sons, Crisfield, Md. pare ‘auc § '59 Elathain 2AGanae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08475 
8495 CERTIFICATE OF DEATH 


aw 


ae Reg. Dist. No. 
3 = iF Agate pw) 2. pedal ESIDENCE (Where deceased lived. If institution: 1 Residence before eamaied): 
8, °. b. COUNTY 
sa Wf /corgice HEED YD AYAP ND im 6 Rsef 
3 g b. city pe sys {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ee as TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s jive nearest town) " . . 
32 SA WaEren) = AN OES Ss Awe 
22 d upiie OF HC HOSPITAL yea in hospitol, give street oddress) 'd. STREET ADDRESS e. is RESIDENCE 
ZEA SINT PARE NaRsin€ LJ ou © bre YES y}-eO 


* 


3. MAME OF First Middle i's tgs Month Doy Yeor 

ee bs Mann ZB en So wie BeaTH he Eg al é 

3, Sex OW RACE |7. maRRieD [] NEVER MARRIED [] | DATE OF BIRTH ( 
GA wipowen f-——~ bivorceo [] May Je EF CF ge 


100. USUAL OCCUPATION (Give kind of work done] 10b. a BUSINESS OR INDUSTRY | #1. BIRTHPLACE (Stole or foreign country) Vp | OF. WHAT COUNTRY? 


filled 


Poges 1 


leath. 


during mg EGE bf QWEDBEN > 


13. FATHER'S N, 14, MOTHER'S MAIDEN NAME 


Sb AW bTe80san Mgr  — UNKNOWN 


ae WAS ui es penn U.S. esp ple 16. SOCIALSECURITY NO. |17. ORMANT y, “Apdrey 7s 
Rear e hela elUa SH APMED ROHCES? § 
is [FULDA J WANi ne “GRINECSSA MN 4 & 


18. CAUSE OF DEATH [Enter only one couse fe +e ay (0}, (b). ond (¢).] ls BETWEEN. 


PART 1, DEATH WAS CAUSED BY: Re \ AS ens LAR Acc om) ENT 
EAE ORE VASE 


IMMEDIATE CAUSE (o] 


OND chain, 
usot DUET Cet pine prbarackic Corthin Gash hig & 


Conditions, if any, which . 
gove rise to immediote 


Then please remave corban papers. 


|. Crematian, or remaval, and in any event within 72 haurs off 


ICIAN: The law requires that the death certificate be executed within 24 haurs afler death. Page 4 
ate has been signed by the attending physician and camp 


i 
ry cotie (0), stoting the under- { PUETO 
ae lying couse lost. 6, 
235 rj Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH 6UT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19. Was AUTOPSY 
Ro 6 1e 
ns 5 er x 4 Lm he ~~ yes] NO} 
Po. = /20c. ACCIDENT WAS UNDERLYI nO 20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in Por! | or Port il of item 16.) 
ca & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Hees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sas & [2. TIME OF INJURY Month, Day, Year ca EKG ones We. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Storey 
ko a Hour o. m. factory, street, office bldg., etc.) | 
ape? = pom. i oeataltecnstes a] H : 
ease 
2385 21. | certify “aL pes led the deceased_-fram. GAs , Sf S, (_£, 19:2_f/.,that | last saw the deceased 
Z2Ge% n Zi 
8 i 2 8 3 alive on___. ond that degth accurred Ld 72, ram the causes and on the date stated abave. 
E = O80 ADDRESS (Street, city or town, stote) DATE SIGNED 
t250 57 ACTUAL ~ 2477 - 
P ¢ SIGNATUR Z @11.Maryland_Ave, Salisbury.,.Md._. 
5 4 
z 5 PHYSICIAN'S =e 
aimee /| ls Ferenc on pe eter phe ee 3 
2, 
Fy BE°9 To. "sey | . DATE ae Fe wane ‘OF CEMETERY GREREMATORY 22d. LOCATION (City, town, or county) Stote) 
>> Go MO (Speci v) ‘ 
4 22h 314 Ly Ant ioes Meat K ods <7 \ jt, LBS WDieaaets adh. 
nee = ADDRESS y VV | asa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4) 
Vaiss) DATE. 4 9 100 Cnthun & Paws 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} S4 76 


*® 


an 85a5 CERTIFICATE OF DEATH ReSdURtANS. 

i 3 3 ve PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
Pere eee) Wicomico masviano || ° SATE Maryland b. COUNTY Wicomico 
23 M b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
gos RURAL ond give nearest town), ‘ 

> $2 owellville A___ Powellville 

€ 2 2 A d. DN eae a (IF not in hospitol, give street address) d. STREET ADDRESS. e. eg 3 
7 x “In Village / ‘In Village YET NO 
5 

= ; 6 3. NAME OF : First Middle Lost 4. DATE Month Doy Yeor 

a 3 (Type or print) THURMAN JAMES BODLEY DEATH JULY 3rd. 1959 


* 


ined by the attending physician ond campletely 


& 


5. SEX 6. COLOR OR RACE | 7. MARRIED [A] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
\ Falla Months] Doys | Hours | Min. 
Male W e___|wipowen pvorceo ff} |March 10 ? 1901 yrs. 


3 ~ 10a, Pome Seale tae kind 7 rene 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retir 

z belf Employeed-Trucking Powellville, Marylan US 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 Joseph Bodley Annie Perdue 

2 aR Em Tes sar eseele N [te kete E,Bodley( wifey” 

£ Unk | owelivilie, Marylan 


INTERVAL BETWEEN 
ONE Re DEATH 


18. CAUSE OF DEATH [Enter only one couse per line far (0). {b}, ond (c). 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)___ 


Then pl 


JAN: The law requires that the deoth certificate be executed 


wi DUE TO : r AB; 
2 Conditions, if ony, which (o} (AE MAA A tugrune cf RE). 
E gove rise to immediote 
‘3 couse {0}, stoting the under: ( SVE TO / 
ante lying couse Jost. ( 
geo 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
5 = “|S eee ed 
£ ae ak ves] nok) 
ct) = | 200. ACCIDENT WAS UNDERLYING O]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
330 fe & [OR CONTRIBUTING (] CAUSE OF DEATH 
eof © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = * " 
RS 6 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
q ¢ » 5 Hour o. m. ‘ While Not while foctory, street, office bldg., etc.) 4 
Coane = p.m. ot work [7] ot work -F} S =f 
a5 G wv 
zg2 21. | cert bt | attended the deceased fram.__j-f-¢8Huer_____ «19a a, te ae Soe =, 1S Sthat | last saw the deceased 
ocd . 
Zee alive an ) cd ___, IAsN_ fe Sod it death accurred af. ,_ fom the causes and an the date stated above. 
E =0 ADDKESS (Street, city or town, stote) DATE SIGNED 
<55 ACTUAL hf. 
ow SIGNATURE .D. 


/ PHYSICIAN'S D 


« Robert A. Grubb 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


OR 
page 3 shauid be detach 


< 

ned NAME (Type) 

= [4 

Fa 3 2 Qe. aes pee a 2b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
zoe < metnrre’) July 5,1959| St Johns Cemetery Powellville, Maryland 
2 c 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘sa, REC'D BY REGISTRAR 2d, REGISTRAR'S SIGNATURE 


3 
a 


sais) oS | HOLLOWAY & COMPANY SALISBURY,MARYLAND |oarJUL 8 ‘59 Quilon £ 


i} 


MARY 0 STATE DEPARTMENT OF HEAL H— H—BALTIMORE, 18 08477 
Item & (See Birth certificate) 4 d 


8496 CERTIFICATE OF DEATH 


Reg. Dist. No. 


2 
3 1, PLACE Races , 1 bo ig te RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
é OE MER WOO manviano || °°" omerset 6. COUNery land 
£ autside carparate limits, write | ¢, LENGTH OF STAY IN 1 c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town] 
3 b. pas af WN (IF kf fi i LENGTI s b ic limi ite RUR) ind git ) 
ond give negrest town) 4 
3 PALISIEU RY 3 Month Princess Anne,Md 14 XK te 
2 =k NAME OF HOSPITAL {If not in.hospitol, give street oddress), r d. STREET ADDRESS IS RESIDENCE 
oS <_OR INSTITUTION f ) - 5 / ON A FARM? 
s Lal iWNoTlp SEEK CSP Is A Led No ft] 
25 3. NAME OF First» Middle 
+ te DECEASED 
a 25 (Type ar print) J 
i : : 
@. 6. COLOMOR RACE |7. MARRIED [-] NEVER MARRIED [P] |8. DATE OF BIRTH 9. AGE yoo RS. 
a H Mi 
fe NEGRO winowen[} —soovorceoQ] | April 10, 1959 yrs. ail, aaa 
10a, ee OCC rAUEN ty kind yg corral 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working life, even if relic 
Maryland US A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sarah F.Stevenson 


16. SOCIAL SECURITY NO. INFORMANT Address 
‘y | Sarah F,Stevenson.Princess Anne,Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


lave carbon papers. 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yes. no, oF unknown} | {If yes, give wor or dates oF service) 


18, CAUSE OF DEATH [Enter only one couse par line fr (}, (bond (<)] 
PART |. DEATH WAS CAUSED BY: ices 
- IMMEDIATE CAUSE (a) 


9 AG Asc e 
/ BS) DUE TO eae ae 
Conditions, if any, which Hepatic 2 eu) a repro Cy ia Bs bevahi Cinna ee - 


(b). 
gove rise to immediote ( +o pera tivey Aistase 


couse (a), stating the under- ( CUETO 
lying cause lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Then pleas 


TF: Bee AUTOPSY 
RFORMED? 


i O Noy 


20a, ACCIDENT WAS_UNDERLYING () 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED 
Hour o. m. While Not while 


pm. OF ot work 
the ae im,___f 


21. | certify tha Tae] 

alive aie! 5 NP -, and thot Heath Baned Tae: fram the causes and an the date stated abave. 
ADDRESS (Street, city or-town, stote| DATE SIGNED 

ACTUAL X 0) 

SIGNATURE, DNR INA RM es Nr fe os SE NE NS Ne ee ee 


PHYSICIAN'S 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 


nding physician. 
ficate has been signed by the attending physician and complete: 


JAN: The law requires thot the death certificate be executed 


Doy, 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 


factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


is certi 


page 3 shauld be detached for use as the burial-transit permit. 


by the hospi 
CTOR: After th 


the registrar prior ta burial, cremation, or removal, and in any event within 72 hos after death. 


TO HOSPITAL OR ATTENDING PI 
s 


aot NE Ue Nn Eee 

23 Ta. Hun EMT OW. ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Ci Zab, o county) (State) 

>> peci 

e ural John Wesley~c Cottage Grove, Maryland 
4 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ; 2&0. regper GTR db. gn) ae tae 
4 nd, Me 


William H.James Jr.Princess Anne,Md 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NS4 @ 
8497 CERTIFICATE OF DEATH athe. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission). 


2 COUNTY W4 comico marniano || ° SF Maryland  » county Wicomico 


b. CITY OR TOWN {If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL and sregsrt Pb ry i2 Salisbury 


d. NAME OF HOSPITAL {IF nat in haspital, give street oddress) d, STREET ADDRESS e. ERAS 


orm Pen Yen Hospital f 511 Lincoln Ave ee Cl coke 


3. NAME OF First Middle Last 4. DATE Month Yeor 


Do: 
ae NEA L KEITH , BOZMAN Sam JULY 15th 1959 


J 
5. SEX 6. COLOR OR RACE |7. maRRIEDL] RIED [a | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS 
Mole | White women “taco July 16,1958 | “6s [Matt] Bp [Fr 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


one None Salisbury, Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Woodie Carroll Bozman Jr Peggy Jean Fields 
“Rantg prem Bas aie eee re eal ANS MEMS ie C.Bozman( FatW€h) 511 Lincoln 
° ve. Salisbury, Maryland 
“3 |18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond {c).} INTERAC BETWEEN 


PART |. DEATH WAS CAUSED BY: sh. etd 
IMMEDIATE CAUSE (0) Het 
LO, DUE TO 


Conditions, if ony, which (by 
gave rise to immediote 
DUE TO 


— 


vy 


should, 


the funerol director, 


s 


n 24 hours ofter death. Poge 4 


& : 
Poges 1 


tely filled 


in popers. 


col 
n72 % ofter Weath. 


Then pleose rem 


cause (0), stating the under- 
lying couse lost ‘ 
Parr Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 

yes [A No [] 


ote hos been signed by the ottending physicion ond compl 


e buriol-transit permit. 


200, ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


[20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) {State} 
Hour 0. m. While Nat vhile, factary, street, office bldg., etc.) | Oe ll 
p.m, 19 Jot work [J ot work i 


CIAN: The low requires thot the deoth certificote be executed 


tending physicion. 


MEDICAL CERTIFICATION, 


21. | certify thot | attended the deceosed from.__ BAAIIST., to. Lu AS”, 1959 thot | last sow the deceosed 


oO 
alive on.__gentay 1S e WAG, ond thot Heoth occurred ai. 0, , from the couses ond on the dote stated obove. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL j 5 ’ 3 
SIGNATURE. A M.D, 


Nantes) DP. William C, Morgan Medical Center Sal 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) {Stote) 


™purtal | July Ween Wicomico Memorial Park Salisbury, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND _|oaregy, 20°59 Onttun £ Kane 
af 3XV SE 


d by the hospi 
RECTOR: After 


3 
= 
$ 
8 
3 
a 
> 
° 
£ 
UD 
z 
5 
° 
e 
2 
6 
S § 
re 
e 
e 
5 
2 
5 
a 
es] 
8 
a 
5 
® 
2 
@ 
= 


poge 3 should be detoched for use 


TO HOSPITAL OR ATTENDING 


moy be fr 
TO FUNER. 


< 
& 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 84 79 
8556 CERTIFICATE OF DEATH SMES 


=a 


+ es) 
S 3 i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
oe psel Wicomico marvand || STATE =Maryland — ». county Wicomico 
5 S B. CITY OR TOWN jf outside corporate limit, write [c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give neares! town) 

6 RURAL and give nearest town) 
ee ( Rural) Barsonsburg x Parsonsburg (Rural) 
Lee ees d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 18 RESIDENCE 
‘S et OR INSTITUTION R D.# > / R D.# 2 pit ee 
g * ® 
266 | NAME OF Firs Middle lost 4. DATE Month Doy Year 

i 
& £3 (Type or print) LAURA BELLE BRITTINGH OEATH JULY th 

=3 
p as 5, SEX 6. COLOR OR RACE |7. MARRIED [A NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

2° — last birthday) Masi Spr Hours | Min 
z 2 é Female White WIDOWED [) oworceo] | April 24, 1885 yrs. 
so aa Toa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY]|11. BIRTHPLACE (State oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 of ing most of warking life, even if retired) 
$ 5c8 House Wor Worcester Co. Marylan| USA 
g S85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ese 
tae Joseph H. Dryden Mary Ellen Carter 
£ £33 ARMED FORCES? RITY NO. FO T ir 
= 422 PS a Ca aa mea Mpoweater W.Brittinghafi(Husbend)R.D.# 2 
$ ots No | Parsonsburg, Maryland 
3 2 ge 18. CAUSE OF DEATH [Enter only one couse per line f {b), and (¢).] y, ¥ Se a ea 
> Fay PART |, DEATH WAS CAUSED BY: 
oS Ses fs IMMEDIATE CAUSE (a] A Cece 
Sees / Ld DUETO * 
2) ee 
= fe> Conditions, if any, which bl 
o geEs gove tise to immediate 1 
5. &e.e cause {o), stating the under- 
S 52 ae lying cause lost. {e) 
rB35° 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Ssotg \ je 
268 3 3 8 S yvesC} NOX 
Eig ane = [20c. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part |_ar Port Il of item 18.) 
z a & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
fat 5 & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

S55 & [0c TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
RS ao 8 Hour a.m. While Not while factary, street, affice bldg., etc.) H 
ape : 5 = jot work [_] of work 
Ore Sn2hs ed 
zZzis- -, 19.__, that | last saw the deceas 
Z2gfus 
s ce = = ty fe Att las en ‘am the causes and an the date stated abave. 
F=OS 5 . ADDRESS {S4fbet, city or town,stote) DATE SIGNED 
aE ee E 
ZBGC = J a / 
eow so MD. ae an atl aad fla» SULy f_. /1.959 
, o oe g) 
z B56 / PHYSICIAN'S 
Seale NAME (Type) Dr, Lee Lawry Brut tiene. Marsiaegs 28 — 8. 
PA 3 Zz ‘. 2 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
FoR Pe July 8,1 Wicomico Memorial Par Salisbury, Maryland 
otto. = 2 
me 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i 

YsAlai HOLLOWAY & COMPANY SALISBURY,MARYLAND _ |oarJUL 1 4 '59 Onttan f Fiane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 S480) 


8557 CERTIFICATE OF DEATH sheath 
Ps S= ager Toi 
g oF 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
S g 
a iu scounry “Wicomico marviano || ° SAT Maryland county Wicomico 
= a ie b, CITY OR TOWN [IF outside corporote limits, write c, LENGTH OF STAY IN 1b +r c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
2 8S Meter “HeTmar( Rural) Xx Delmar (Rural) 
52 
aS ! 
£ 22 . NAME OF HOSPITAL (If not in hospitol, give street oddress) | STREET ADDRESS ®. IS RESIDENCE 
SEY, OR INSTEON ae ae 3(Delmar Road) R.D.# a Delmar Road) YET] NOK 
* 
5 
2 i i Yeor 
25 . NAME OF First Middle Lost 4. DATE Month Day 
a By type oF pri URTON BROWN Beata 8 th yy 59 
Bre 2 {Type or print) LYNDEN B 19 
26 
y ea 5. SEX 6. COLOR OR RACE |7. MARRIED LZRNEVER MARRIED [_] |8. DATE OF BIRTH Were ea min 
> ae Male White |wwowef  oworctoO | August 24,1 906 2 ys. 
see (EG 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OF INDUSTRY |11. BIRTHPLACE (Stole or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
3 = x during most of working life, even if retir 
£ zed Emp lo eencity of 8h isbury,Md(Water) Sussex Co, Delaware Ua 
2 9 2 6 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 28% Joseph 
g 88% Nathaniel B.Brown Maggie Josep 
So 8o¢ 8 
= 532 2 116. ECURITY NO. INFORMANT. Addyen, 
= £23 Pe ee eles ier keer eeu irs. neaey Gs Brown ( W 4 fe) ReDiit 3(Delmar Ra} 
co wee No mar, Marylan 
£8 
3 Eos 18. CAUSE OF DEATH [Enter only one couse per line for 0), (6). ond (€).]_ a 
Pv 2 ay PART I. DEATH WAS CAUSED BY; * 5 - é 
fe aRetS a IMMEDIATE CAUSE (0), fae tert fae econ foo a eaten Z 5, Pree $ 
5 =e? 5 1X DUE TO Pa 
= ate > Conditions, if ony, which Lens < Pare a “f i. ee fos 
3 pes gove rise to immediote ga —— ——— 
5 ehe couse (0), stoting the under. ( DUE TO | 
Fevuy lying couse lost. el 
z g 6 . 4 rs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. ASCE) 
i oe = g 8 ves] NO 
$78 
Fates = 1200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
Pca ae & | OR CONTRIBUTING C] CAUSE OF DEATH 
<q £0 G [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
ra a5 < 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
aes ort $ : ie K foctory, street, office bldg., etc.) | 
Kee 2 e jour 0. m. 19 While Not while H 
roe (5 = p.m. lot work [7] ot work [J 
anes 
2 $s al uA 21. | certify that | attended the deceased fram. 12/6 oe, ’ 19.58, to___death ___, 19__,that | last saw the deceased 
Z3fu< y 
ae BS £ $ olive on____2/7. EY a eS , 1939 __, and that death accurred ot92 15, fram the causes and on the date stated above. 
F=Oa% ADDRESS (Street, cityspr town, stote) DATE SIGNED 
Exess L 
< = ACTUAL ; 
wpe 8 8 SIGNATURE. ae DE a a at a MD. _... pabrrrtce. a os 2, eee July... VED 
eo 
zwess | | | [suns Dr Ernest M. Larmore Delmar 5: BELVEWare Ol ye Se en 
ie ———EEEeE—E——EeE~E~YE————EEE——— ae 
SSeo'D 2b. DATE THEREOF R CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
woz “ ‘Zo. BURIAL, CREMATION, % 2c, NAME OF CEMETERY OR CREMATO! 
2 Ba Be rensupirey |July 12,1959 Wicomico Memorial Park Salisbury, Maryland 
[a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


. [HOLLOWAY & COMPANY SALISBURY MARYLAND | oanJUL 1 4 '59 Coban § Fons 


VS AI5 {4) Y 


5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 45 j 
8558 CERTIFICATE OF DEATH Rag. Dist, WEL 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
se Wicomico MARYLAND o. srare Maryland b.couny Wicomico 
B-EITY OR TOWN (lf ouside corporate limits, write Te. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


RURAL ond give nearest ay isbury x Salisbury 


da. Garon (IF not in hospitol, give street oddress) |. STREET ADDRESS. e. peer 
R.D.# § Glenn St &.D.# 5 Glenn St ves] N 
. has a First Middle lost 4. one Month Day Yeor 
(Type or print) SALLY MARY BROWN DEATH JULY 24th 19 59 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White wow t] _oworceo | | March 18,1895 ae Soe (eos ON ees dees 


100. USUAL OCCUPATION (Give kind of work -* KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (sit ‘of foreign country) 12, CITIZEN OF WHATCOUNTRY? 


aT 


the funeral director, 
hauld be filed with 


aurs after death. Page 4 


@: 


led ii 
. Pages 1 on 


ee 


during most of working life, even if retired) 
House Work ot Hom None Sussex Bo. Delaware USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Reedy Hearn Julia Baker 
1S. WAS DECEASED EVER INU S. ARMED FORCES? [16, SOCIAL SECURITY NO. Nema 1S Brown(Hu sbanads RE. De # 
rie ND known] | OF yen, aaa | Glenn St. Salisbury, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ee fermech 
PART |. DEATH WAS CAUSED BY: ey Le ane a ae! 
IMMEDIATE CAUSE (0) 
DUE To 


£ § 
Conditions, if ony, which we Cnftert crear tics 


gove rise to immediote 
couse (0), stoting the under. { CUETO 
lying couse lost. a) 


Pasy Il. OTHER SIGNIFICANT CONDITIONS, YNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. be oat 
frre (anor a ves] NOY] 


200. ACCIDENT WAS _UNDERLYING [1 iz DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 


Then pi 


ined by the attending physician and completely 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2: 
FA 
ry 
2 
cy 
° 
2 
2 
8 
2 
5 
S 
3 
oo 
S 
3 
° 
= 
3 
2s 
3 
2 
= 
rT 
2 
z 
2 
° 
= 
iS 
z 
E 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While. liNot while foctory, street, office bldg., ete) 
jot work ["] ot work 


MEDICAL CERTIFICATION 


ttended Us hacks) frome oS pe & 927, that | lost saw the deceosed 
2, aaen , ond thot deoth occurred ot 2 rom the causes and on the date stated obove. 


= 7 ADDRESS (Street, city or lown, stote) : DATE SIGNED 
SewAtone a July) -4/, /1959 


CAGEANS Die alar va) o@mler 303 East St Delmar Maryland 


by the hosp 
ECTOR: After this certificate has bee! 


Page 3 shauld be detached far use as the burial-transit permit. 


~ 


‘220. BURIAL, or Dy: DATE THEREOF Te, NAME OF CEMETERY OR CREMATORY. der LOCATION 4 rong or yn ew 
ury 
? 


ENALET” Tyly 27/1959) Charity Church Cemetery R.D.# Salis 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR +k Tee eee 


HOLLOWAY & COMRANY SALISBURY MARYLAND |oare JUL 2 6 '59 Cotta 


TO HOSPITALOR ATTENDING P| 


TO FUNERA’ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0s 4 § 5 
age 8498 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
Sy 2 Reg. Dist. No. 
2B e 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 7 

cou 

a2 5 "Wicomico manviano || ° WWAryland b COUN Somerset 
as 8 b, CITY OR TOWN {it ovhide corporate timity wvite RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF ouhide corporote limits, write RURAL ond give nearest own) 
2 ‘ond give neared! town) fe ; 
a Salisbury 2 days Princess Anne AG xX 2 
s 3 “ 4 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddrest) d. STREET ADDRESS a ag Es 
ae {Peninsula General Hospital 415 Antioch Ave. ves (] NOK 
Boek 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3EBs fypeorpin) = Kenneth Thomas Byrd Sam = July 26 1959 
yg . 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [Jj 8. DATE OF BIRTH 9. Se ee JEUNDER TYEAR] IF_UNDER 24 HES. 
5 male white |wioowe—  oworceol) | June 10, 1934 lee ial oy 
3 2 3 100, USUAL OCCUPATION ions kind of ‘ty done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
Sata during most of working life, even if retired} U.S.A 
Bos? Attendant Service Station Philadelphia, Penna, Soiree 
é >. 33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e368 John T. B yrd Helen Cox 
= & I ie WAS DECEASED EVER IN U. $. ARMED eur 16. SOCIAL SECURITY NO. /17. INFORMANT Address 
aa oe IYes, no, oF unknown) uF wee give yor of 
ar Yes | "7956-58" 4-32-1068 | John T. Byrd--415 Antioch Ave.--Princess Anne, 
5 g 18. CAUSE OF DEATH i only one cause per line for (0), (b), ond (e)-] mrewatacrwten Mids 
a: PART DEATIAMEDIATE CAUSE (o) fhird degree burns of extremities and bo 2 days 
2 * B25 x DUE To 
s 
2 
3 
= 
2 
So 


‘d “'pending’ in pencil in Item 18. Give Pages 1, 2, and 3 ta 


€ 
& 
= 
3 £ If ony, ae o 
ae to Immedi 
§5 {0}, stoting the Snel sing DUE TO 
oa couse lost. ic 
25 z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1lo]19. WAS AUTOPSY 
OR 4) 5 yes} NOE) 
cSse © J 200. EXTERBIAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eaes & | PRIMARY £4 or CONTRIBUTING OD) 
Zn ED oi est Ag Automobile accident,trapped in burning car. 
2 8 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |260. ies OF INJURY (Home, ver T20f. (City or lown) (County) (Stole) 
<2 > 2 " a mrt po ice 
2Fe% 17 \e re Ty Ab AG wok Cy Sheer ea i pural Somerset Maryl. 
afzé 21. 1 certify that 1 took chorge aR the remoins described oe ci on Autopsy [], Inspection [KX], Inquiry fK], and find thot 
o see deoth resulted from: Naturol causes [1], Accident [X], Suicide [], Homicide [], Undetermined couse []. 
sY 
3 B2 2 DATE SIGNED 
Se oe Mp, CHIEF MEDICAL EXAMINER [7] 
= ¢@é@ bs] ASSISTANT MEDICAL EXAMINER [7] July 26,1959 
4 a EXAMINER’ * jj 
afte? Name) Kendrick “e,Cullough M.D. peur mecicat examen 
aeipt We. BURIAL, CREMATION, |22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
re 8) MOVAL (Specify) 
Kee °F 12s Bur tay July 29, 1959] Sunnyridge Cemetery Crisfield, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
be sels nie) Bradshaw & Sons--Crisfield, Md. pargUL 31 '59 Clitlag JL Kawi 


5M 9/55 
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lirect 
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auld be filed withe=™ 


24 haurs after death. Page 4 
ages 1 an 
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‘ate has been signed by the attending physician and completely filled i 
in 72 haurs ofter death. 


. Then please remave carbon papers’ 


JAN: The law requires that the deoth certificate be executed 
ending physician 


by the hospi 
CTOR: After th 


is cert i 
be detoched far use as the burial-transit permit 
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may be re’ 
TO FUNERA! 


TO HOSPITAL OR ATTENDING P! 
@. 
poge 3 sha 


oS 
=> 
2a 
32 
se 


Pa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 54 83 
CERTIFICATE OF DEATH Reg. Dist. No. 


1 bee ele alll 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
3 Wicomico marviano || ° STATE Marvland => COUNTY Wi comico 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


harptown 10 years i x Sharptown 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 


yes 1] No D§ 


3. NAME OF First Middle Lost (" DATE Month Doy Yeor 


{ype or print Marion Kastner Cate Beat July 4 19 59 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months 


Female White _|woown gy —_ ovorceoO] | August 22, 1896 62 yn. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housework Home Flushing L.I., N.Y. U.S.A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Michael Kastner Annie Conners 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


"ioe [Smee O67_o3-2267 | Eaward L. Kastner, Sharptown, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] fae) ‘ SEE OE Beat 
i 
PART I. DEATH WAS CAUSED BY: ( pate 2 24. a se fh. 
‘ IMMESIAI aust o)_ tt 2#>tkh,, oS Merona 


Ui lo th K DUE TO PO 8) ws 
Conditions, if ony, which (bo) wal Ktrtg 
gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. ey 

Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “si he AUTOPSY 


“ORMED? 
yes 1] No fy | 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. ‘ hol white foctory, street, office bldg., etc.) | 


DD ot work - ' os 


MEDICAL CERTIFICATION, 


‘ed Peleg 


2o. Late CREMATION, | 22b. DATE THEREOF [re NAME OF CEMETERY_OR CREMATORY 22d. LOCATION (City, town, eeu, (State) 


ywuier” | tuly 6, 1959 | Galestown Cemetery Galestown, “aryland 


PHYSICIAN'S 
NAME (Type 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


I.J,Framptom and Son, Federalsburg, Maryland cate YUL 1 0°59 2 


cremotian, - 


. Poge 4 should be v 


ny delay is necessory, please exe 


& 


nerol director, 
i r 3 


er your fi 
. File pages 1 ond 2 with the registra: 


| 30 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NS484 
849 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ey. ii 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


0, COUNTY j b. COUNTY 
Wicomico mamuano || SF Virginia °°" sAccomack 


b. CITY OR TOWN (if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporale limits, wrile oe ond give nearest town) 
‘ond give nearest town) 
- days New 


d. STREET ADDRESS: @. IS RESIDENCE 
er ON A FARM? 
YES g NO fj 


Me Colbourn. 
Tipe or rn Herma W. .Gewtbourne. ‘ 


6. COLOR OR RACE |7- MARRIED JK] NEVER MARRIED [_]| 8. DATE OF BIRTH 9% chk IF UNDER 24 HRS. 
, - 
winoweo[] oworceof] (March 27, 1 880 79. j 


105, a OCCUPATION (Give Tind of work done] 106, KIND OF BUSINESS OR INDUSTRY TT, BIRTHPLACE: {tote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Timberman Lumber Virginia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John William Colbourn Annie E. Twyford 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? p30-43- 507 Shy INFORMANT Address 
{fms no, oF unknown) {UE yes, give wor or dotes of service) h 
$30-42-5075kNrs Bertie C. Col bourn, New Church, Va, 


18. CAUSE OF DEATH [Enler only one cause per,tine for {0}, (b), gnd (c).} INTER NeTWEEN 
PART I, DEATH WAS CAUSED BY. Es C... s, a J babes tee ‘ 
IMMEDIATE CAUSE {o) eS é U Any ie 2 a we 


t ) DUE TO ca ~ 
Conditions, if any, which (by od 
gove rise lo immediate coure 
{0}, stoting the underlying( DUE TO 


cause lost, ey 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo] 19. Ee Ore 
Open reduction of fractured hip on 7-28-59. vest] NOC 


20a. EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port II of item 36.) 


er CONTRIBUTING) Fell at home and fractured left hipe 


20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED. |20e. PLACE OF INJURY (Home, form, ot. (City oF town) {County) (Stote) 

SAI 7-27 469 [Mia unt) Uta homed “| New Church Vae 
21. I certify that | took chorge of the remains described above, held an Autopsy [_], Inspection &. Inquiry il. and find that 
death resulted from: Naturol causes (], Accident], Suicide [], Homicide [], Undetermined cause {T— 


ey 
iia ag LAL mp, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


MEDICAL CERTIFICATION 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER’ 
NAME (ype) DEPUTY MEDICAL EXAMINER 4] Oo a 


: Mo) 
ise OVA Tee Tb. DATE THEREOF iE OF CEMETERY OM DERARDEIN 22d. LOCATION (City, town, or county) (Stote) 
i 
uy La. Bowe Cemetery Oak Hall Virginia 


ODERAL DIRECTOR'S (Ex Ay ie mn ar ‘D Ce ees 2b. Mee to yet. 


v (Sas Pocomoke City, Mdaan 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () § 4 8 5 
8560 CERTIFICATE OF DEATH ; 


all 


Reg. Dist. No. 


Cea ors 
Ss = Be 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& 8x a. COUNTY hy s MaRY . ST. “ Mas b. COUNTY & ‘ 
138 oe Lim iho me Wilamica 
Zz OG, b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib « as HY. TOWN AC outsiqe corpor = limits, write RURAL ond give neorest town} 
8 8 > RURAL ond give ZED " own) b 
Se Kuea uc Mos A 
2.22 d. NAME O! oe (If not in hospitol, givp street oddress) e. tS RESIDENCE 
. y OR INSTITUTIO) ON A FARM? 
2 i ves (J NO. 
> = 
2 5 3. NAME OF est Middle lost Yeor 
z= Bc DECEASED is ei 
“= s (Type or print} Zz « En ) Sh 19 
&: 5. SEX 6. COLOR OR RACE |7- MarrieD [} NEVER MARRIED [] | 8. DATE OF BIRTH 9. porno 
t 1 
4 
Ki) \. widoweo [] DIVORCED [3 § S yes, 


I Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |A1. BIRTAPLACE (Stole or, foreign country) 


during We vos tifa, even if retired) NS es 
NE 


13. FATHER'S NAME 


MOTHER'S MAIDEN NAME 


Siete. \ X\ 
rIpWARA Ak a) 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. AGHA SECURITY NO. |17. INFORMANT Address 
T¥es, 90, oF unknown} It yer, give wor or dates of service) 
Ee eel 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b) ond (c).] ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


‘4 DUE TO 


Then please remove carban papers. 


jor to buriol, crematian, or remaval, and in ony event within 72 hours after dea! 


(b) 
DUE TO 


gove rise to im ate 
couse (0), stoting the under: 
lying couse lost. e) 


IAN: The law requires that the death certificate be executed 
cate hos been signed by the offending physician and campl 


= 
o 
& 
<c s 
Bice 
4 6 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o) | 19. vier Be ei 
: kare e 
23% < ys] nol 
ea 2 = 20a. ACCIDENT WAS_UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
3 Be JOR CONTRIBUTING [J CAUSE OF DEATH 
€ 2 © | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
Sis & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {Count (Stote} 
y) 
me g Hear toca aie. Wabahee foctory, street, office bldg., ai 
Emm: 4 Fd p.m. 19 Jot work [[] ot work 
ecs2 7 a 
Ses. 21. | certify that | attended the deceased fram_Z 12%... WI, to.____ 2 =, 19.3 Zthat | last saw the deceased 
< " “ / 
2 f. < 3 alive an__ f ~ 3 19 . and that death accurred AG! “52M, from the causes and an the date stated abave. 
G2 
E£63 ADDRESS (Street, city or town, stote) DATE SIGNED 
te ~ 
Eases hea ge Ee BR. WILLIAM B, SMITH 24 
a SIGNATURE MD. ne nnn nner Hytecettnngnpecn nnn atten nw enn neem MLAS 
eo Be VIC BS Ri. 2, Salisbue et 
so) 5 PHYSICIAN'S R» WILLIAM Ht : by 
Ze <e £ NAME {Type} es AB. SMITH a alisbury, Md, 
te £5 ae ae ee ee es LL PS a 
% BEC 220. BURIAL, CREMATION, Mb. DATE pag ‘Be, DAME QF CEMETERY OR CREMATORY CATION (City, town, or county) (Stote) 
aDat re ore Ps 
io © 
ofo ft At: mM 
eo. db. REGISTRAR'S SIGNATURE 


Ontter £ Kiar 


ODRE aa. REC'D BY REGISTRAR 
Vs AIS (4) e i 
15M 10/57 baat B biuty raqprrte JUL 1.3: '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () SSG 
8500 CERTIFICATE OF DEATH ahaa 


1 


~~ 7 og ae 

& 3 zt {hi 1. PLACE OF \DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before admission) 

& fy sea e marviano j| °F Maryland b.county Wicomico 

£ a) o b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 

g 54 RURAL ond give nearest tawn) 

aS ( 4 Fruitland 

2 o 9 d. NAMES eee {If at in haspital, give street address) t STREET ADDRESS e. IS RESIDENCE 

oO tg y ol is " ON A FARM 

: om 082 : 2 Ly ae prval Moore Ave, yes [] No 

2 Ee 3. NAME OF First Milidle lost 4. DATE Manth Day Year 

ee DECEASED OF — ae 

8 3 {Type or print) DEATH . 95F 
S 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HAS. 

nN re BF aby, last birthday) Hours Min. 
al Ay widowed [] ecco} | July B59 59 en 


100. USUAL OCCUPATION (Give kind of wark dane! 12, CITIZEN OF WHAT COUNTRY? 


ring most of warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


‘orbon papers. 
death 


1 ae 
3 
Soe 
ie 
go one None Salisbury Maryland USA 
eee. oa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Po By j Roy Philip Culp Norma Lee Goslee 
= EN 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 77 JN ey ‘Add 
= a5 felt oer | Wm omer a Mr P,Culp( Father) Md6¥e Ave. 
3 EER et 
2 #8 
g £8 re 18. CAUSE OF DEATH [Enter only ane couse per line for (a), {b), ond (c)-] INTERVAL BETWEEN, 
Pitee PAT DEAT SSD Sy = 6 amea “ul 
3 (! . 
= St = 
oc 1716 X p 5 
ets lo UE TO Br-tA +, 1S ay 
5 3 , 
# Ben Conditions, if any, which m C 
$s BES gove rise 10 immediate 
=.) Tete couse (0), stoting the under. ( DUETO 
Se7s2 lying couse lost. {c), 
Be 8 6° 4 Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
PRLFS = 
outs O|% yes [] No (J 
®a0960 rey 
2 2 y 
Fotas 3 20a, ACCIDENT WAS UNDERLYING C]_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Par I of item 18.) 
£2 & 
ae 225 © [WE EITHER, NOTIFY MEDICAL EXAMINER) 
5 86 & |20c. TIME OF INJURY Manth, Day. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Stote) 
os rat Hour o. m. While Not wie factary, street, office bldg., elc.) | 
ape lg Fa p.m. 19 lot work [] ot work \ 
ORsee Kx 
Zeene 21. | certify that | attended 7 deceased fram___ ue 13, wT, pe died caren 192° _fthat | last saw the deceased 
ord ee ; 
oo g 3 3 alive on_______- aay 1 [319 SF, ae that death accurred at_______. _M, frém the causes and an the date stated above. 
fa =o Bo ADDRESS (Street, city of town, stote) TE SIGNED. 
Sy a ACTUAL i n (Us f 
& e 3 SIGNATURE Wy ocyean, MED), oye Sie nee eee eee eel July. z £1959 
Do 
2WH es PHYSICIAN’ 
Zee2e Mavetyeete William Morgan Medical Center - Salisbury Maryland 
Fy 2 Zz 7 > Ro. FORA CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty} (State) 
2 2 
re ee BUSTai July 15,1959 Wicomico Memorial Patk Salisbury, Marylend 
age 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


pate JUL 2 0 '59 Cnttar & Mame 


2da. REC'D BY REGISTRAR ‘2ab, REGISTRAR'S SIGNATURE 


ASD OLLOWAY & COMPANY SALISBURY MARYLAND 


jor. Page 4 shauid be 
cremation, 


for ta burial 


+ 


yy delay is necessary, please exe- 
es 1 and 2 with the registrdr, 


ineral 
your 4 


i ny 
ineg ror 


rd ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 ta 


1 


thin 24 haurs after death. 


form PM3. Page 5 may be retai 


jis certificate shauld be executed w' 


Thi 


9 


zxaminer’s Office alang wi 


HRECTOR: Page 3 shiauld be used as a burial-transit permit. File 


icate, writing t 
the Chief Medic 


cute the 
farwar 

TO FUNE. 
ar remaval. 


TO DEPUTY MEDICAL EXAMI 
S: iti 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08487 
850i MEDICAL EXAMINER’S CERTIFICATE OF DEATH Rais, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoored lived. tf institution; Residence before admission) 
©. COUNTY Wicomico warruno || ° SAE Maryland  ».couy Wicomico 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN I1F outside corporote limits, write RURAL ¢, LENGTH OF STAY IN Ib 
ond give nearest town) 6 
OD ag gel bie fete 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street addres) Ve STREET ADDRESS. e. Rae ae 
410 Martin St 410 Martin St yes [NO 


2. NAME OF Fint Middle Last 4 DATE Month Day Year 
(ype or print) HENRY We DARMSTADT DEATH JULY th 1959 


$. SEX 6 COLOR OR RACE |7- MARRIED [7] NEVER MARRIED [[]| 8. DATE OF BIRTH 9. genet IEUNDER TYEAR| IF UNDER 24 HRS. 
Male White widoweof] —oivorceo] | Jan. 16 1889 i a Hours | Min. 
10g, USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. GIRTHPLACE (Stote or Foreign country} 2. CITIZEN OF WHAT COUNTRY? 
uring ing lite, even if ret 
frack Drtvér-kettred Trucking New York-New York USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank Darmstadt Emily Yescko 


5 No , a Blue Po I New Yor 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).] ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8Y: 

. IMMEDIATE CAUSE (0} 
Jt DUE TO 

Conditions, if ony, which o 

gove rise 1a immedicte coure 

(0), stating the underlying( DVETO 


couse lost, (el. = 


ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AuTorsy 
= 

S e yves—] Nokj 
& 20a. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

& | PRIMARY CJ or CONTRIBUTING C] 

§ | CAUSE OF DEATH. 

= er 

& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
a Hour o, m. While Not while factory, street, office bldg., etc.) 

g p.m. ww ot work [7] of work : 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection (A. Inquiry FA), and find that 
death resulted from: Natural cousesX], Accident [], Suicide [], Homicide [], Undetermined cause [}. 


DATE SIGNED « 


pdratabe hap, CHIEF MEDICAL EXAMINER [1] ; 
ASSISTANT MEDICAL EXAMINER [7] . 
NaMtineg DP. Harl L. Royer DEPUTY MEDICAL EXAMINER PA] July. 1959 
Zo. ROVAL er 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
f 
uriat uly 22,/59| Parsons Cemetery Salisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE bh ADDRESS ‘2do, REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
HOLLOWAY & COMPANY SALISBURY MARYLAND Cntten £ Kiana 


‘ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


NS5488 


Fi. 
aS. 8502 CERTIFICATE OF DEATH Stree 
> 3 = ve pasrderi eld 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
iad 2 Pe b, COUNTY 2 
we Wicomico BERENIEND Maryland Balto. City 
ey b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 34 RURAL ond give nearest town} ke ‘ 
So bury 11 days Baltimore, Maryland VO /-y 
e =e 3. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS o- IS RESIDENCE 
7 3 ? Deer's Head State Hospital 3211 Hamilton Avenue Ye NOx] 
3 we 
_ ee 3. NAME OF First Middle Lost 4. DATE Month Day Year 
~- DECEASED ry OF 
a 25 (Type o print Willian Dean DEATH July 10, 19 59 
, 3 2 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE, (in voor (as! T YEAR] if UNDER 24 HRS. 
: tk it 
Male White = [wow ovorceoX] | Jan. 7, 1882 To preg soya [Mebes | eben 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 


during most of ae lifppeven if ps 
Retired 


th. 


Maryland ~S4 din bap 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


William H. Dean 


‘14. MOTHER'S MAIDEN NAME 


Elizabeth V. Payne 


Address 


MES Deg eeocar wera U. Si tet ron 16. SOCIAL SECURITY NO. INFORMANT 
Unk. ate 050 10 5636 Deer's Head State Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c}-] 


INTERVAL BETWEEN 


Then please remove corbon papers. 


ate has been signed by the attending physicion and campletely filled i 


JAN: The law requires that the death certificate be executed 


‘o 
5 
° 
2 
o 
Rg 
e 
2 ONSER AND DEATH 
2 PART |, DEATH WAS CAUSED BY: ? 
< IMMEDIATE CAUSE (0), Cor Pulmonale 
3 DUE TO 
ae Conditions, if ony, which a Chronic inflammatory process in rt.lung Years 
ES ~ ] gove rise to immediote 
gc couse (0), stoting the under. ( DUE TO 
ete? lying couse lost. © 
Bess 5 Paxt Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
R055 ALi 
sus ols Arteriosclerosis, generalized ves] NOx] 
Prenss | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
So6s & | OR CONTRIBUTING L) CAUSE OF DEATH 
segs © (UF EITHER, NOTIFY MEDICAL EXAMINER) 
35 & 20. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
2 es 3 Hour o.m. ‘ While Not while foctory, street, office bldg., etc.) | 
Lwgriesnen 3 = p.m, ¥ jot work [] ot work [] H 
os.es 
Zein 21. | certify that | attended the deceased fram.___.dune_29.__. 19. 59, to July, __, 19. SO that | last saw the deceased 
oL< 22 
Z2¢ 3 3 alive on____ July 10,_ 12.59. _, and that death accurred at 32:35PM, fram the causes and an the date stated abave. 
EOS > ADDRESS (Street, city or town, stote) DATE SIGNED 
<€50 0. ACTUAL S- 
ao 22.5 SIGNATURE J MD. 7/10/59 
a 
6 BS / piscians G. Kosmahly, M.D. Deer's Head State Hospital, Salisbury,Md. 
ee & 
Eres s es 5 
iS 3 
a 2 z 2S ie DATE THEREOF 2c. NAME OF CEMETERY OR GREMATORY 22d. LOCATION (City, town, or county (Stote) 
eRe: DBALTIMoh a M 
Egat 
° = 
es 2a. REC'D 4 sey ‘2db. REGISTRAR'S SIGNATORE 
VS A15 (4) a ; UL ‘ 
15M 9/58 4 2 = vated 


Uy 


=a 


e funeral director, 
ould be filed with 


: 


nilled in 
Pages 1 0 


hin 24 hours ofter death: Poge 4 


wi 


id com 
Po} 


icion on; 
Then pleose remove corbon 


ficote be executed 


that the deoth cert 
ed by the ottending phys 


The low requires 
hysicion, 
ficate hos been sign 


ing p 


TAN: 
iendi 


ital @ 
4 ail 


After thi 
detached for use os the burial-tronsit permit. 


the registror prior to buriol, cremation, or remavol, ond in any event within 72 hours ofter deat 


etoiged by the hospi 
ee: 


moy be ri 
page 3 sh 


TO HOSPITAL OR ATTENDING PHY; 
b: 
TO FUNERAI 


VS AIS {4) 
¥5M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- ) ( 
CERTIFICATE OF DEATH 05489 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where defeased lived. If institution: Residence before admission) , 
©. STATE / cont 7 4 
JA1L4- bth: 
c. CITY OR TOWN mits, write RURAL ond give nearest town) 
, » 
HiUtz 2 Z. J AB) 

od. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
ves [] no[] 

4. DATE Yeor 
‘OF ° 
ee DEATH 
LA 


f re ‘ 
Ls, SEX 6. COLOR OR RACE |7. wasn wees MARRIED [] | 8. DATE OF BIRTH 9 AGE 
i} ‘a 0 
Himatt., Whe pO MESS) pivorceD fF ha =v f 
OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUBIRY Af ppRTHPLACE 1 foreign coum\ry) 
J most of working lifg, even if retired) ‘ 
Maer 2 CLL [Drenthe 
ares 1 S) : 14, MOTHER'S MAIDEN Ni 
f} 
dive ls. Wiska JO>7 VIM 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITYNO. |17. INFOR ‘Address 
(Yas, #0, oF "D, THE yes, gyve wor or dates of service] ( 
L [27 (7A Ye SO tt 


18. CAUSE OF DEATH [Enter only one couse perAine for {0}, fb), ond {c)-] INTERVAL BETOVEEN 
' ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: F 
9 IMMEDIATE CAUSE (o)_ “V4 A 0 LF Ci ALDI £AnadeA LLL} 
33 2.% DUE TO 
Conditions, if ony, which (b 


gove rise to immediote 
couse {0}, stoting the under. (| DUETO 
lying couse lost. td 


Pa I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)]19. WAS AUTOPSY 
yes] No [} 
20a. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 170f. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] of work [7] . ‘ 


— 


21.4 aay | attended the deceased from. ff 10 eae EN xe 0. LLL fe; mips { las! saw the deceased 
alive an_ ben Sep ---=, 12.---..,-, and“that death occurred A Ss 


MEDICAL CERTIFICATION, 


‘Ca--$--M, frgfm the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
iinet To ee 


| TogAQRIAL, MADDON, | 3p. DATPAHEREOF AME OF CEMETERY OWCREMpORY 7 A rad. (Fe aTIGH (note or spunty) (Stote) 
Vier Td AY ST |e LP YY Lael k | Arte, WE 
OER SD rK sid UP \DDRESS. CAREC YY REGISTRAR ‘Ub. REGISTRAR’S SIGNATU! 
PPomorheeyey Per cea J) "PEO Fy SRE aa 
Loi asics A144 MZ LZ] Cf _\oar = ata 
{7 


2 
& 
< 

2 
® 


£ 


24 haurs after death. Page 4 


Be) 
= 


Pages 1 


& 


: After this certificate has been signed by the attending physician and completely 


Then please remave carban papers. 


The law requires that the death certificate be executed 
ar remaval, and in any event within 72 haurs after death. 


N 


he burial-transit permit. 


tending physician. 


@ 


by the hasp 
ECTOR: 

page 3 shauld be detached far use as t 

the registrar priar ta burial, crematian, 


. 


TO FUNERA’ 


TO HOSPITALOR ATTENDING P' 
may be re; 


ga 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i $4 g 0 
8504 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2. Soh pee (Where deceased lived. If institution: Residence before admission) 
@. COUNTY F hieroais b. COUNTY 4 
Wicomico Maryland Talbot 
b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town} - 
Bozman 26 X~ « 
d, NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Deer's Head State Hospital yes) Nol] 
. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type ar print} M t Doll DEATH 19 
j 5. SEX 6, COLOR OR RACE'|7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 4 POMS IF UNDER 1 YEAR| IF UNDER 2 
lost birthdloy Rik 
Female | White —|wirowengy —ovorceo) |__‘ 7/15/1897 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired} 
13. FATHER'S NAME 14, MOTHER'S MAtDEN NAME 


Martin Dennis Anna Marsh 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY 2 INFORMANT Hospital Records Address 


(Yas, no. oF unknown) | (UF yes, give wor or dotes of service) 


Val 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). Uremia weeks 


uf Uf Qx DUE TO 
Conditions, if ony, which » __Arteriajlar nephrosclerosis years 


gove rise to immediote 


couse {o}, stoting the under. ( OVE TO 

lying couse last. {ec} 
a Pant Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. WAS AUTOPSY 
° —-2—.:- PERFORMED? 
& 
S Hypertensive arteriosclerotic cardiovascular disease;diabetes yes J NOO 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
&% | OR CONTRIBUTING CO CAUSE OF DEATH 
U | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 1 20F. (City or town) (County) (State) 
= Haurate shh. While Not while foctory, street, office bldg., etc.} ! 
= p.m, 19 lat work ] ot work ! 


21. | certify thot | ottended the deceased from. --July- 362.5: 19.56, to____July-21----, 19. 59that | last saw the deceased 


uly 21 _ 19.59 _, and thot death occurred of 9215AM, from the causes ond on the dote stated obove. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


ACTUAL ee Irae Deer's Head State Hospital 7/21/59. 
NAME tty) Ge Kosmahly, M. D. Salisbury, Maryland 


Ro. ley reer ‘Zb. DATE THEREOF 


aaah ‘2c. NAME OF CEMETERY OR CREATOR’ ie LOCATION (City, town, or county) Puf te) 
7-23 “SP IA OND , 


s ADI S a - ch 3" ‘2db. bk i ‘2 ae 
; 
ihn ua vated 3 


olive on___ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (l 8 0 8 9 
8505 CERTIFICATE OF DEATH is 497i 


& 
& 
ches 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ee oy Wicomico marano || ° SATE Maryland b.counry Wicomico 
5 > b. pth Ueiaal (lf toa sad Snares limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporote limits, write RURAL and give nearest town) 
a ond give neorest town! 
> 32 salisbury x Parsonsburg 
2 = = te, d. NAME OF HOSPITAL (If not in hospital, give street oddress) 'd. STREET ADDRESS: e IS ee 
7 O82 ORINSTMUTIOND en Gen Hospital In Village est NO DL 
2 P 
2°65 3. NAME OF First Middle Last 4. Date Month Gay: Yeor 
Sy 3 (Type or print) LAWRENCE MONROE ENNIS pate = ULY eo. Te ied 
& 2 5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE ti yaar [IE UNDER 1 YEAM]IF UNDER 24 ARS. 
—— oo) Me yr i 
Male White wibowen [] ovorceot] | March 11, 1892 ao] Fe) [cag COA? | ees asi 


100. USUAL OCCUPATION (Give kind af wark done! 
during mas? of a eae ‘even if retired) 


Retired Farmer 


12. CITIZEN OF WHAT COUNTRY? 


USA 


TOb. KIND OF BUSINESS OR fd 11. BIRTHPLACE (State ar foreign country) 


Farming Parsonsburg, Maryland 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Henry Ennis Sarah Perdue 
bin Suellen iat 16. SOCIAL SECURITY NO. fr ROMAN rence B, Enni s( wife? 


No Maryland 


18. CAUSE OF DEATH [Enter anly one cause per line for (6), (b), ond (c)-] = ry 
PART |. DEATH WAS CAUSED BY: pea 
IMMEDIATE CAUSE {0} AA Ae 
+ 


after death. 


INTERVAL BETWEEN. 


es ta 
Udo. l ouETO - 
Conditions, if ony, Z| " Cnr Conte, Steer ig ches 
gave tise to immediate 


Then please remove carbon papers. 


couse (0), stoting the under- f DUE TO 


lying cause last. (c) 


ate has been signed by the attending physicion ond campletely filled i 


NAN: The law requires that the deoth certificate be executed 


4 
o 
2 ‘3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY. 
FS yn le 7 eas 0 
= oO is ves] Noh 
o $= ]200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 18.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
e & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“7 & [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) {Caunty) (State) 
eS 3 While Neihile factary, street, office bldg., etc.) |-— 
woe = Jat work [] at work = [[] “a 
©a5 é 
ZezS5—= — | |21. | certify(thot | gttended the deceased fram_________.--___ . that | last sow the deceased 
gtx 4325 
Z2@¢ --,-, and that deoth occurred at: ©.2'M, fram the causes and on the date stated above. 
apes) ADDRESS (Street, city ar town, state) DATE SIGNED 
435 eH 
RS [Tt AWM M.D _Suly# /1959 


©: 


page 3 shauld be detached far use as the burial-transit permit. 


Names, Dr. William D, Gray 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours 


a / 334 Samden Ave, Salisbury, Marylend 
5 s £ Na, eae Repro 7b. DATE THEREOF Vc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) {State) 

= oz IUbTSY | July 26,1959 Parsonsburg Church Cemetery-Par@onsburg, Md. 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

sea HOLLOWAY & COMPA NY SALISBURY MARYLAND DATE) 2.8 '59 Cnthun £ Kaus. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} S 4 99 
8506 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


oud 


fs Reg. Dist. No. 

es e 1 [1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institutig eas ore yam 

25 5 Mi Wicombeo marnano || ° STE Virginia Br COUN 

eg 2 ©. CITY OR TOWN (IF ouhide corporote limits. write — PG CTER 2 

ge 2 Cape Charles : 

re d. STREET ADDRESS «. 15 RESIDENCE 
- ogee ‘ON A FARM? 
ae Mason Aves YES a. NO 
35 ae va CY NAME OF First ie test 4. DATE wn th 

ree type © or “ia Edward Reed DEATH T- cal "59 Ma, 


* 


ed ror 


‘5. SEX 6. COLOR OR RACE |7- MARRIED o NEVER MARRIED [4 % DATE OF BIRTH 9. AGE 3" [IF UNDER 1YEAR| IF uperes is aS. 
wipowep[} _—pivorceo [] -S-/{92 fae ESB 
M vials ua te is ki 3 woth done} 10b. cTpETS OF BUSINESS OR o16 VW BIRTHPLACE (Stote or foreign Maa 2, CITIZEN OF WHAT COUNTRY? 
ing Mi ie iced) 
Largknst SA. 


13. BO DAS e 14, MOTHER'S a DEN NAME 


tal =i Per Y _ANN RILS 


e. me DECEASED an IN U.S. ARMED: ip peed 16, SOCIAL SECURITY NO. he INFORMANT 
(fea, no, 9 unknown) give wor or dates of Gs 
belolae, pet L NEKNOW Aula Aan pire , a lca tes & 


in 24 hours after death 
File pages 1 and 2 with the registr 


nix . CAUSE OF DEA’ jotta oa pose SRGae per lina for TONAL Era eh] INTERVAL STW 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Sudden 


DUE TO 


Canditions, if ony, which . 
1o immediote couse 

(0), toting the underlying OVE TO 
covelo, = ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]|1?, WAS AUTOPSY 
‘ORM 
yes[] Nott 


200. EXTER. USE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
ae He RB URIEUIING Oo 
eh D ed_in head on collision on Route # 13 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, form, 1 1 20F, (City or town) (County) (Store) 
Hour 9, Whi Not whi factory, street, office bldg., ete.) | z 
Pi me 2QIICQ fot work [] ot work = RFD#1l1 ‘ Westover Somerset ‘Mae 


{tem 18. Give Poges !, 2, and 3 to 


*s Office alang with farm PM3. Page 5 may be retain 


te shauld be executed wi 


his certifi 


7 
MEDICAL CERTIFICATION, 


~ 


the Chief Medicdy Examiner 


3 21.4 certtty that | toak charge of the remains described abave, held an Autopsy [_], Inspection [ B. Inquir [4 ond find that 
4 death resulted fram: Natural causes [_], Accident Suicide (J, Hamicide [1], Undetermined cause []. 
Fs : 
8 DATE SIGNED 
8. Mp, CHIEF MEDICAL EXAMINER [[] 
= ©: we ASSISTANT MEDICAL EXAMINER [7] 
z s EXAMINER'S 
528 FA 2 NAME (Type) 9 Rover D DEPUTY MEDICAL EXAMINER (KL 7-25 -59 
ogee io. BURIAL, CREATION, [22b, DATE THEREOF ‘Zac. NAME OF CEMETERY. Zid LOCATION (City, town, “or county) VE" 
ano y pec i — 
ee Ded -26-S9 | Saw Od1S? | [Os 9 ee a, 
; g)REC'D BY REGISTRAR] 24b. REGISTRAR'S SIGNATURE 
YS, AISME(5) Ack, SUL 28' Oritun £ SGaua 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8507 CERTIFICATE OF DEATH S493 


Reg. Dist. No. 


1, PLACE OF DEATH 2 ji doll ae (Where deceased lived. If institution: Residence before admission) 
o. COUNTY { b, COUNTY 


MARYLAND 
Seiad) Php tah U2 fe <Par— 
b. civy OR TOWN (If outside corporate limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! tawn) 


i. TD. OF STAY IN Ib 
RURAL ‘and give neorest town) z x 
2 1S pw" Mears LAL #IX-A 
d. NAME OF HOSPITAL (If not in Haspitol, give street es fess} d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


oe? we INSTITUTION 
OF L21A a te nepal Ans 284 yes] no 


he funeral directar, 
should be filed with 


SJ 


i 


24 hours after death. Poge 4 


Lye. ee ‘ ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
" during mast af warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


i) 


= 3. NAME OF Fi i 4. Dal 
“ NAME OF inst Middle Tost DATE q Manth Dey Year 
2 (Type or print) } abs DEATH Le i 193 
Tye SEX 6. = aa RACE | 7. MARRIED [_] NEVER MARRIED |, DATE OF Ly ig (In yeors 
y % roche) 
A) oad |wiroweo OQ —_ pwvorceoO) &_/f 12 Lah [78 vA: yr. 
i. 


A TPLACE/ SIG 07 foreign co La 
—__ , 


AR ASL A 


AOTHER: '§ MAIDEN NAME 


eas J “RAIA N 


13. FATHER'S NAME 


1) Behl elt Laas 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. aoe a Address 


(Yat, 10, oF unknown), (if yes, give war or dates of service) Wy 
oc pm nar emesis mes, 2 eA Béelid, #7 
18. CAUSE OF DEATH [Enter only one couse per thes TUG {0}, (b), ond (c). INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 
ry 
70,f 


ter death. 


te be executed 7 


‘cote hos been signed by the ottending physicion ond completa! 


‘icot 


Then pleose remove corban papers. Pages 1 o: 


ONSET AND DEATH 
, DUE TO 


Canditions, if ony, which (o) 
gave rise to immediote 

couse (a), stating the under- DUE TO 
lying couse last. (¢} 


Part I. OTHER SIGNIFICANT es CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. on bevy 
a oO 


Ewleviti > due ella (Sh. flexner) 
fort | or Port I! of item 18.) 


200. ACCIDENT WAS UNDERLYING 0) 20b. ae HOW ige OCCURRED. (Enter rioture of injury in 
OR CONTRIBUTING FE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


8 
8 
£ 
3 
8 
7s. 
® 
£ 
3 
£ 
s 
3 
a 
i 
z 
8 
@ 
2 
= 


c 
Ag} 
ae 

eS 
es 

a 

D 
= 
3 

c 

o 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, {20F. (City or tawn) (County) (Stole) 
Hour 0. m. While Not while factory, street, affice bldg., etc.) 


Jat work [_] ot work i 
alee ce th ys) the deceased fram._____. a Clee 19.27, ta m4 LEY -, 1924,that | last saw the deceased 
, from the causes and an the date stated abave. 


alive STs A ae Cs Spies ee , and that death accurred at_é¢ 

‘ADDRESS (Street, city or tows Ne ZZ E SIGNED 
ACTUAL 
sienaTurE_\_A_A4 A : Sra “Mo. Weds ay 


é ( i 
NAME (tye) Als ZG - 


MEDICAL CERTIFICATION: 


ould be detached for use as the burial-tronsit permit. 
the registror prior to buriol, cremotian, or removol, ond in ony event within 72 


TO HOSPITAL OR ATTENDING P! 
>: 


eae 
“xv = m 
cd - E-BURIAL, CREMATION, | 22b. DATE THEREO! NAME OF CEMETERY OR CREMATORY Td. fa, of county) cack 
>2 S REMOVAL (Specify) 2 -S9 ae 
Eig & UesS | - 27- pmaute wy) 
- 73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS steers REC'D BY REGISTRAR | 24b./REGISTRAR'S SIGN, 


TURE 
Clathun £ Minus 


1SM 9/58 \ [eWwA p- $7 a s Dur. f \oare PUG 3 ‘59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


JAC 
8508 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NS494 


4 
4 
a) 
4 


g2 s( M ) Reg. Dist, No. 
$3 £ * Pdi Pea ER | 2. USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before admission) 
e5 8 siren ©. STATE b. COUNTY 
ee ee ‘ m MARYLAND Mary n BAL oO: 
e B 2 B. CITY OR TOWN coin crore Sinn ite EAL ©. LENGTH OF STAY IN Tb ©. CITY OR TOWN IF auttide corporote limits, write RURAL ond give nearest town) 
8 5 i : 
3 5e i 3 Dury ; = 
B52 o ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address) 7. STREET ADDRESS 1S RESIDENCE 
2 Gye 
~ p ae ves [] NO 
> 2nin en Hosp Benson _Av: 
ss 3. NAME OF Middle Month Oey Yeor 
Bose DECEASED Or 
ress {Type ar print) hn LEE ; =8-50 959 
tees 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED 4] 8. DATE OF 81RTH ‘ 9. AGE ir [IF UNDER TYEAR] IF UNDER 24 HRS. 
£ ths Min, 
ofan ° wipoweo] _—vivorceot) | fy | J q £0 Bon. ESS o 
Ban Ss 109; USUAL GCCUPATION Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign county) 2. CITIZEN OF WHAT COUNTRY? 
Bata during most gf working ite, even if retired) | ; 3 
ce A 
532 p EPHONE Mp WSA 
ae 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
-é 2 ) #2 

Bsob 1M . uss LPRED L ko N SON 
seek 15, WAS DECEASED EVER IN U: S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address ke 

Po a, Ro. gr uptown yes give wor or dates of service] alts 
zg Ne |= Nor Known mes F Gauss $106 BENSON Aur. a5 
50g ¢ Te. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] ONSET AND DEATH g 
yzots PART I, DEATH WAS CAUSED BY 
eis IMMEDIATE CAUSE (0) Crushed chest n 
Rsls s 
= ae A DUE TO 
ae is Conditions, If ony, which tb a 

me Gove rite ta immediate cove 

55 (0), siefina the underlying’ DUE TO 

) couse last. ( 

. Scovesilont. 

& $ Fe PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. pee ca 

OR < vesf] NOCK 

we Yv 

‘be © [200. ext ‘CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 

€3 Blcaiworcamn "| Mine blew out and turned her. 
’ Ez ¥ e W OW car rn ever on her 

oo 
8 3 ‘20c. TIME OF INJURY —- Month, Day, Year | 20d. INJURY OCCURRED. [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State) 

5 te Le foctary, street, office bldg., ete.) | 
he 8 f eqn. While Not while . PCr) ig 
ww 23 2 SOB AM. — 7aB= SHS. Susttg] 6 "Reute # 5 ' Salisbury Wicomice Md. 
e228 21. I certify that | taak charge of the remains described above, held an Autopsy [_], Inspection [A], Inquiry [& and find that 
we te death resulted fram: Notural couses [],_ Accident [2, ‘Suicide [], Homicide [], Undetermined cause []. 
qt gVUe a 
Sie8 Qc. @ 
a gfe ACTUAL ‘ DATE SIGNED 
are fancle Ae io, CHIEF MEDICAL EXAMINER [1] 
me ¢ < ASSISTANT MEDICAL EXAMINER [7] 
: EXAMINER'S 
Pe Bae NAME (Type) Earl L. Royer De \ DEPUTY MEDICAL EXAMINER] 7=8=59 
aPi> £ 72a. BURIAL. CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY Of foc F d. LGEATION (City, town, or county) (State) 
BEM : 
ere? A S9_ |Lowdon PAR IZALTO MD. 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS. da. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


masini ag BAe Bal Hanson SH omy t 459 | Cater £ Honus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8561 CERTIFICATE OF DEATH 
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elt 
, 
€ 


F u Reg. Dist. No. 
W Se nein a 2 ae RESIDENCE (Where deceased lived. if institullon: Residence before odmission} 
a : : Le b. COUNTY : : 
Wicomico usd Maryland Wicomico 


b, CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest tawn) : ° 
Tyaskin Lifetime 
d, NAME OF HOSPITAL (If nat in haspital, give street oddress) 
OR INSTITUTION, 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Tyaskin 
e. IS RESIDENCE 
ON A FARM? 
ves [] NO a 


the funeral directar, 
shauld be filed with 


ea 


-d. STREET ADDRESS 


in 24 hours ofter death; Page 4 


sth 
mn papers. Pages I 


bs 3. NAME OF First Middle lon 4. DATE Month Doy Yeor 
2 {Type or print) ERNEST li GOSLEE beam = July 25. 19 59 


5. SEX 6. COLOR OR RACE | 7. MARRIEO [] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ L . fost _birthdoy) Maat Hours | Min. 
Male Colorefmoowe f] —_ ivorceo Q) 15/1884 75 ys. be) 


Wes. no, oF unknown) 


% € << 100, USUAL OCCUPATION (Gi of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 3 CITIZEN OF WHAT COUNTRY? 
py ES during mast of warking life, even if retired) * 
§ 2 Waterman Oysterman Maryland U.S. 
3 I & Tq 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
$2 John Robert Goslee Henrietta Wilson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(yer, give wor or dates of service} 


No 215-12-6267 Mrs Henriet ta Weaver, Philadelphia 


18. CAUSE OF DEATH [Enter anly one couse per lingstor (0}, (b), ond (c)-) Y Pa 5 INTERVAL BETWEEN 
cause (0), stoting the ynder- 


PART |. DEATH WAS CAUSED 6Y: U1 cer a 2 CrLer ONSES AND DEATH 
lying cause lost. wai 


aie IMMEDIATE CAUSE {0}, 
SG. 
Part Hl, OTHER SIGNIFICANT CONDITIONS CaS TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}} 19. Bde CAMA 
a / Pele Ie Of Care a tl Aa ves [] NO 
200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il af item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) 
Hour 0. m. White Netw foctory, street, office bldg., etc.) | 
p.m. 19 {ot wark [] ot work [J " 


Zs 19.27 thet | last saw the deceased 


<M, from the causes and on the date stated above. 
(Abonpe> (Street, city or town, state} BATE SIGNED 
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Ra. 
ie in 
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(County) {Stote) 


se as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, 
MEDICAL CERTIFICATION 


. 


RECTOR: After fi 
poge 3 shold be detached far u: 


d by the haspi 


PHYSICIAN'S VoG/eE L 


oe! 


TO HOSPITAL OR ATTENDING P; 
* 


Bn NAME {Type} 
33 To. SURIAL CREMATION. 2b. DATE THEREOF ‘Yc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county) (State) 
a zi 
BR BUPTSL | 7/27/59 Head of Creek Gem. Tyaskin Maryland 
es adi DIRGCTOR'S Sit TURE i yi ADORESS 240. REC'D BY REGISTRAR ‘ab. REGISTRARS SIGNATURE 
ace 4): [Vo 22d bivalve, Maryland lose yu a0'59 latte £ Hah 


ott 


MARYLAND pn Lee ein eae 18 p F g 
pi Ie ap 
8509 CERTIFICATE OF DEATH 64.96 
1. PLACE OF DEATH 


Reg. Dist. No. 
©. COUNTY. a 
Wiespyeg 


xa ‘ 

b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib § i rate limits, write 
RURAL ond give neorest lown} / 
Salis burs 


d. NAME OF HOSPITAL (If rot in hospital, give street address) 
pr INSTITUTION 


oh 


|. If institution: Residence before admission) 


RAL ond give neares! lown) 


1S RESIDENCE 
ON A FARM? 


should be filed with 


s 
g 
= 
70 
3 
é 
2 
: 
£ 


in 24 haurs after death: Page 4 


e. 
n 5S Ge aka on ves [] No 
» 3. NANE ca : First Midite lost © a. Dare Month Day Yeor 
‘ZA (Type or print) * le aaa 4 mat aeacne <e DEATH aly ¥- 19 59 
S. SEX 6. COLOR OR RACE |7/ MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Ad yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
. I Fae e cane i to J hea =, VIZ. Ao ft oo Months] Doys | Hours | Min 
= TOa, USUAL OCCUPATION (Give kind of wark done] 10b, 


Fe, even if retires 


d eof wertking Jil P 
WALLA Ltt hind by hts 
13. FATHER'S NAME c 


KINO F BUSINESS OR all BIRTHPLACE (Stats ar foreign country) i CITIZEN OF WHAT COUNTRY 


Font] nee ss 


14, MOTHER'S MAIDEN NAME 


17. INFORMANT 


A Let OL 
1. WAS DECEASED EVER IN U. S. ARMED eer SOCIAL SECURITY NO, 


(Yes. no. oF rp gwen) UF yes, grve war or dates of service} 
ee Oe Eat Viewtih 
18. USE OF DEATH [Enter ‘only one couse per line for (a), (b). ond 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


Then please remave carbon papers. 


rtificate hos been signed by the attending physician and campl 


7° 
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3 £ 

8 9 

3 3 
3 & 
‘2 5 

8 (2 
fd 5 
= 2 

8 iN 
es © 
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Bs 3 
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3 H +2 DUE TO 4 ae 
= aos Conditions. if any. which o) 7, 4 a 

3 Eo gove rise to immediote 
3 a. cause (0), stoting the under: UE TO 

ae ae} lying couse lost. {e) 

28 Saele 

aae ie ‘S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
Ops 5 eB: = 
20396 3 yes] No 
eee ns = [/200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Pont Vor Port of item 18) 
25 2 & | OR CONTRIBUTING [) CAUSE OF DEATH 
ee2gs © |{iF EITHER, NOTIFY MEDICAL EXAMINER} 
Sass & ]20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20¥. (City or town) (County) {Stole} 

23 3 Hour a.m. While Not while foctary, street, office bldg., etc.) ! 

awe OE = p.m, 9 lat work [J of work [J ' 
Ess : TF UY 
z z2 Bs 21, 0 certify th ttended the deceo: m,_ 4 10 ge" oO 4) ae that | last saw the deceased 
exc 22 5 J 
Zeges alive an_____ ZLeaM frarfi thé couses and on the date stgted above. 
ze = 3 g ADARESS (Street, city in, stgte) 
4505. ACTUAL / GY, 
eves 5 { SIGNATUR: ; a J Ce 4 _ LE, I BD ae Rae A 
° &: t 
23 5 PHYSICIAN'S 
aemee NAME (Type) 
2 jae — 
B22°8 4 22 ShIge OF CENETERY OR CREUATORY 7 BCATION {City igon?ps-cpynty) 
saree x UY LIPS, é lefatoje-7 
° = = ALAA ALA sh 
22 iA. ZA 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS A15 {4) P| f me a 54 

15M 10/57 ea Y BE, DATE g 59 Clethand f $65: 


in 24 haurs after death. Page 4 


IAN: The law requires that the death certificate be executed 


ending physician. 


shauld fe filed with 


he funer 


es 
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Then please remave carban papers. 


ransit permit. 
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Reg. Dist. No. 


1, PLACE OF DEATH 
a. COUNTY 


(ec. omyed 


MARYLAND: 


2. USUAL RESIDENCE (Where deceased lived. 


If institution: Residence before odmission) Ve 


b. CITY OR TOWN (If autside carporate limits, write 


RAL ond give neorest town) 
ak} Vy Oe 


¢, LENGTH OF STAY IN 1b 


c. CITY’OR TOW! 


42 0p 


a. “Ds Va pS b, COUNTY Lcd Gv 


if outside corporate limits, write RURAL and give nearest tawn) 


, y s 
zB 


wd. NAME OF HOSPITAL (If noy’in hospital, give street address) y: Fi y = @. (5 RESIDENCE 
J), OR INSTITUTION ON _A FARM? 
LBW HE be ee L frss LP vy) ves I No 1] 
fa. First Middle Last 4. DATE Month Day Year 
DeceaseD -_ _ ‘| oF a=. 
(Type or print) de eG DEATH Be g 12.5 v7, 
5. SEX 6. COLOR OR aie Te MARRIED [AX NEVER MARRIED [[] | 8: DATE OF BIRTH’ IF UNI Ri IF UNDER 24 HRS. 
l “ 4 lost birt) B or) Days | Hours | Min. 
Pnak 2 i wipowep [] _—bivorcep [] DSK, 


10a. USUAL OCCUPATION (Give kind af werk dane} 10b. KIND OF BUSINESS OR IND! 


during mpyt otyarking life, eyen if rgfvred) 


a eet 


12. ie OF WHAT COUNTRY? 


13. FATHER'S NAME 
s 


Vbea 


‘14, MOTHER'S UB N, 


15. WAS "DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF uaknown) | UF yes, give wor or dates of service) 


PART !. DEATH WAS CAUSED BY: 


. 


bares IMMEDIATE CAUSE (o} 
= AA bu 

Canditions, if any, which (by 77 

gave rise ta immediate 

cause (a), stating the under, ( DUE TO 

lying couse last. e) 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (o)]19. WAS AUTOPSY 
e 
& ves] Ne 
= | 200. ACCIDENT WAS UNDERLYING 1] |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ra (County) (Stote) 
6 
fe 
= 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) 
Hour a. m. While Nat while, factary, street, affice bldg., etc 
p.m. 19 lot work [] at work ae yy, 


21. | certify 
alive an 


sna 


PHYSICIAN'S 
NAME (Type}, 


atjéided the deceased fr. 
we 


by the haspita 


& TO HOSPITAL OR ATTENDING Pi 
Wes 


ECTOR;: After this certificate has been signed by the attending physician and completely filled i 


id 


page 3 shauld be detached far use as the buri 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 
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Be 70. BURIAL, CREMATION, | 220. DA] THEREOF 2c, MIAME DF GEMETERY OR CREMATORY 
32 Bee ayy, Kacky 22 A i ae 2 Z 
2 Aapfal DIREC pees Peay 2a. REC'W BY REGISTRAR | 24b. REGIBTRAR'S SIGNATURE 
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| 
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rd ‘pending’ in pencil in Item 18. Give Pages 1 


Tl 
cute the certificate, writing @ 


forwor. 


or removal. 


TO Ful 


IRECTOR: Page 3 should be used os a byrial-transit permit. 


the Chief Medic} 


TO DEPUTY MEDICAL EXAMINE! 


YS. AISME(S) 
5M 9/55 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pre 
8562 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NS498 


Reg. Dist. No. 


1 bares aves DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before odmitsion) 
INTY 
y Wicomico marviano {| ° STATE Maryland Cay Wicomico 
b. CITY OR TOWN Aut ‘outside corporate limits, write RURAL [ LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


wen" Mardela xX Mardela 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) J. STREET ADDRESS fe BR SIREN Ce 


Bridge St Bridge St ves] notiX 
ep NAME OF First Middle lost 4. DATE Manth Doy 


{ype or pen) HOWARD DAIL HATTON SR] bam JULY 29th 1959 


5. SEX 6. COLOR OR RACE |7- MARRIED [2 NEVER MARRIED [-]|8. DATE OF BIRTH ae ae ia If UNDER ue HRS. 
Male White  |wwowpt  oworceoQ | August 7,1883 Vt yr. an Dap Re | 


100. USUAL ba Cael Give kind of ity done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


‘during motl af working lite, even if retired] : 
etired Carpenter-Farmer R.D.#Mardela, Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles W,Hatton me es Kennerle 


apes she Mle! Siglo ag 16. SOCIAL SECURITY NO. oghine (Zena}C. fit ton( Wife) 
eee ardela; Maryland 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), {b). and {c).} INtetvat Bet en 
PART 1. DEATH WAS CAUSED 8Y: 2 ss 
IMMEDIATE CAUSE (0) 


a DUE TO 3} vad = 
» if any, which (i) (e a Se et eed 


immediate coure 
{0}, sloting the underlying¢ DUE TO 
cause foal. (e). 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. wey ACM 
MED 


yes.) note 


20a. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part I af item 18. 
fon. EXTERNAL CAUSE WAS {Enter noture of injury in or Part If af item 18.) 
CAUSE OF DEATH. 


206. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, 1 20F. (City or town) (County) Slote} 
Hour 9, m. While Not ial foctory, street, office bldg., ele) | 
p.m, jot work [-] of work ! 


21. I certify thet I tack i af the remains are abave, held an Autopsy lel, Inspection (A. Inquiry [] [A], and find that 
death resulted fram: Natural causes [XJ], Accident [], Suicide J, Homicide [], Undetermined couse []. 


MEDICAL CERTIFICATION 


ACTUAL DATE SIGNED 
etl, es Mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [-} ‘ 
Natives DP. Earl L, Royer DEPUTY MEDICAL EXAMINER ff] July bo 1959 


NAME (Type) 


Zo. REMOVAL (Speci ‘2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY - ; ‘22d. LOCATION (City, town, or county) {Slote) 
} 
Uriel lAuc 9 Mardela_ Cemetery(New|Part) Mardela, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND] pagyGg 3 '59 Onitun £ Fae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8511 CERTIFICATE OF DEATH 


S499 


Reg. Dist. No. 


e 


th. 


Wc. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY 


[Fe |\woowent] _ ovorceo O | Nov. 23,1912 


~ ce 
& 3 z i TRACE OF DER ; 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odm 
e £ Cs +A j MARYLAND = wee ae 
| 32 ZL OF7 Le Wweeagamac 
=) Pe b. CITY OR TOWN (If outside carporate |i c. LENGTH OF STAY IN 1b c. CITYOR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
e or, RURAL 7 give nearest town) + = 
& $2 bur Chyyeptees we £3x%- 
Ces a ne ee : 
= = ap d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. a ADDRESS 7 e. 1S RESIDENCE 
co = a ? oR INSTITUTION yi / ba ON A FARM? 
= Bei § wh mtlak Saf: ves C] NO fp 
2 S 3. NAME OF First Middle ; Lost 4. DATE Month Day Yeor 
= - ; 
& & iiypstor spray a 4 Davis Lye. DEATH wk Ge 1947 
< 6 5. SEX 6. COLOR OR RACE |7. MARRIERE] NEVER MARRIED 8. DATE OF BIRTH ZIAGE (In yedrs [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i, ‘s Jost, birth: 


Y) [Months] Days | Hours 
yrs. 


ring most of working life, even if retired) 


echanic 


11, BIRTHPLACE (Stote or foreign country} 


Virginia 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


Lonnie D. Hickman 


14. MOTHER'S MAIDEN NAME 


Blanch Bonniwell 


“a WAS: oie U.S. bese FORCES 16. SOCIAL SECURITY NO. aetetle 
fz 148-110-651 Wecthereterd 


Address 
Chincoteague, Va. 


Then please remave carban papers. 


The law requires that the death certificate be execut 


CLAN: 
attending physician. 


* 


d by the haspitd 


RECTOR: After this certificate has been signed by the attending physician and campletely filled, 
be detached far use as the burial-transit permit. 


couse (a}, stating th 
lying couse lost. 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0 


18, CAUSE OF DEATH [Enter only one cause per line for (0}, (b), and (c).] 
i Sub au oak: wee 


Cried 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ling DUE TO 
Conditions, if any, which o 
ove rise ta immediate 
Q ets immediote( 1 


e under- 


(c) 


Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|1 


WAS AUTOPSY 


MEDICAL CERTIFICATION 


alive an 


ACTUAL 
SIGNATURI 


PHYSICIAN'S. 


PERFORMED? 
yes) not] 
200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (State) 
eae. ee a arate idnatis foctory, street, office bldg., ete.) | 
p.m. 19 Jot work ([] ot work 
21. | certify. that | attended the deceased fram__ KA © __ 9 _ 12, 195 Tihat | last saw the deceased 


the causes and an the date stated abave. 


. Si r town, state) ATE SIGNED 
"Pood. bs 12159. 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 haurs oft 


TO HOSPITAL OR ATTENDING 
o: 
avid 


rs i Sh A irre een Ba eS 2, ee Ce Tee 
3 2 3Y Po. BRA ee ‘2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY (State) 
22 3 
pee Biriat” |guly 14,2 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ,~»-Chincoteague, Va. 


oat 1 7 59 


Ontten & Kaus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 560 
9512 MEDICAL EXAMINER’S CERTIFICATE OF DEATH sae 


1, PLACE fet: DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. COUN’ ©. STATE b. COUNTY 
MARYLAND Maryland Worceste 


b. CITY OR TOWN {if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF ovtide corporote limits, write RURAL ond give nearest town) 
ond give necrest town) os 
Q sh Pocomoxke / 


d, STREET ADDRESS 1S RESIDENCE 


. Poge 4 should be 
|, cremotian, 


ON A FARM? 
~ yes Not 
3. NAME i DA Month Day Yeor 
(ype or print) 3 =-27=-59 wv 


6. COLOR OR = 7. MARRIED [] NEVER WaRRED C1 8. DATE OF BIRTH 9. AGE (in peor IF UNDER 24 HRS. 
eat Biter Months] Doys | Hours | Min. 
M a © _|widowen By oworceoO] | Qet, 27,1882 76 yn. 
f worki f retired) i 


nar ta buriol, 


your 


neral director, 


iny deloy is necessory, please exe 
ile poges 1 ond 2 with the registrar 


He 
Tor 


12. CITIZEN OF WHAT COUNTRY? 


ore: ts Virginia U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Willie Hinman Holden 


15. WAS DECEASED EVER Hi emes U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. 117. ome Address 
1¥es, 0, oF unknown) [It yes, give wor of dates of vervice) 
No___ Geneva E.Harris,Messongo, Va. 


18. CAUSE OF DEATH [Enter only one coute per line far (a), (b), and 26 INTERVAL BETWEEN 


PART | DEATH PDIATE: COUSE fo} Cerebral hemorrhage Sudden 


YL2AS DUE TO 


Conditions, if ony, which w 
gove rise to immediole cause 

{0}, stoting the undertying( OVE TO disease, 
couse las, — 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)/19., NES seal 


ves C] NO 


24 hours ofter deoth, 
ive Poges 1, 2, and 3 tal 


Office olong with farm PM3. Poge 5 moy be retoi 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY C) or CONTRIBUTING C] 
CAUSE OF DEATH. 
ee 
20c. TIME OF INJURY Month, Doy. Year 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, fm, 120F, (City or town) (County) {Store} 
Hour 9, m. While Nat while foctory, street, office bidg., ete.) 
p.m. i at work [1] of work 


21. L certify that | took charge of the remains described above, held an Autopsy 0. Inspection XJ, inquiry]. and find that 
death resulted from: Natural causes fF], Accident [], Suicide [], Homicide (D1. Undetermined cause T |. 


his certificate should 
rd “‘pending’’ in pen 


7 
Examiner's 


* 


cate, writing ti 
the Chief Medic 


i 


MEDICAL CERTIFICATION, 


DATE SIGNED 


€ 
@ 
‘4 
oS 
iS 
5 
2 
°o 
8 
z 
© 
a 
= 
> 
8 
2 
7 
o 
© 
aD 
8 
2 
2 
° 
4 
o 
g 
= 


Mp, CHIEF MEDICAL EXAMINER (} 
ASSISTANT MEDICAL EXAMINER a] 
Name ties) : yer, D DEPUTY MEDICAL EXAMINER] 7=30-59 
Mc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county} (Stote) 
Messongo Cem. Messongo, Va. 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ey Cul) : pate AUG 7°59 Chiten § Maus 


cute th 
Forwar: 

E 
or removal. 


TO DEPUTY MEDICAL EXAMI! 
fi 
TO FUN 


= 


a 


(#2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 & ri 
8513 CERTIFICATE OF DEATH ule 


1, PLACE Of DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY STATE a 


Z 
~ es. 
eo & BF 
oO z fg 
2 &g 8. b. COUNTY... * 
> ae ie Wicomic 
= 3 8 b, CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib RAL ond give nearest town) 
8 8 RURAL ond give nearest town) 
o $2 4 
gS 
= od od, NAME OF HOSPITAL {IF nat in hospital, give street address) e. IS RESIDENCE 
= 22 ai 
o =o x OR INSTITUTION ON A FARM? 
2 & 7 ' Woodland Ave. ves [] No BY” 
2 5 . NAME OF Middle lost 4. OATE Month Doy Yeor 
5 oe DECEASED F 
a 3 (Type or print) DEATH 7b 1 8 19 
© a 219 
eS Ss 6. COLOR OR RACE |7. MARRIED E>} NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
A oe lost birthdoy) [Months] Doys | Hours Min, 
A Cal wibowen [] pivorcep [] i yr. 


12. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country 
during most of working life, even if retired) 


desth. 


13. FATHER'S NAME 


a] 
George Holden % Daa 
1S. WAS DECEASEDEVER IN U. S$. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 


(es, no. or unknown} {IF yes, give wor or dotes of service) 


ae we / ALYY Vaccie Holden 2E,D,# Lake Stroet 
18, CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond ©.) INTERVAL BETWEE: 
ON AND DE. 
Fer Ponce! 


14, MOTHER'S MAIDEN NAME 


s¢ remave carbon papers. 


in 72 hours aft 


that the death certificote be executed. 


ate has been signed by the attending physician ond comple 


Fy PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (6) 
= 5 Lf 
=z: é F, DUE TO 
= 2? Conditions, if ony, which wo 
3 Eo gove rise to immediote 3 
oe gc cause (a), stoting the under. ( DUE TO 
f¢ see lying couse lost. © « (iy 
35955 ‘4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUDAG TO DEATH BUT NOT REI As AUTOF 
Soto A Le ERFORMED 
2.58 l f 
£a82e s andi’ Van aE LLLANMACAohk ves) Noh 
Ee One = | 200. ACCIDENT WAS UNDERLYING CE} [206 DESCRIBE HOW INJURY OCCURRED. (Enier naiure oF injury in Port | or Part Il of item 1B.) 
me eae & | OR CONTRIBUTING E} CAUSE OF DEATH 
ZeEess & | (iF EITHER, NOTIFY MEDICAL EXAMINER) a ae 
Sas oS & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
ge eS 3 Hour “Sine White Not while factory, stveel, office bldg., etc.) ! cane ed 
awe? § = p.m. arworkf jor work [) Al ; 3 
OR els 4 4 £/ y if 
z 325 < 21. | certify fhjt | gttended the deceased from. __. LY | Ns), WE ila: yY. ice Md - 1922 /,that | last saw the deceased 
oL< 22 " J 
Zeee3 alive an____ YH te] tin 1 f___*, agfd that death occurred at fe iD M, fam the causes and an the date stated abave. 
is SOs 5 i; WA 2 y, yy, fe ADDRESS (Stregtycity or town, ype) DATEAIGNED 
“56 OL ACTUAL : y Wa 
eos 8 SIGNATURE Pig Af LeALl Bhi, MD. .... 4GAG a LEAN LIT es OTS 
e 5 / PHYSICIAN'S @ 1p: bn oe Fe i, A Yr. 7 : oO He 
Sete f ol] [NAME (Type) _f7P & LOW LO C1... hb lokpits bu Big GeO 3 
R 2 a he a 
Ps B20 Rp 720. BURIAL CREMATION, 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR GREMATORY Td. LOCATIOWRilf. town, or caunly) J (Stote) 
=> o> peci ‘. 
= _ * . 
Seas B 9 een. Ace Salisbury Md. 
ree 23. FUNERAL DIRECTOR'S SIGNATURE _ 9 ADDRESS 2do. REC'D BY REGISTRAR | 2db. REGISTRAR’S SIGNATURE 
VS AIS (4) yo (| Ae 9) ? ul ioe th. Faia. 
ts 10/87 UD WG: d An oy ‘ £- oath 2 2 Cothin £1 


eel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S502 
8514 CERTIFICATE OF DEATH si wees 


~ se 
& 35 ih Oe ee DEATH 2 Powel RESIDENCE (Where deceased lived. If institution: Residence before admission) 
cw °. °. b. COUNT, 
e MARYLAND = 
ee W Co miee mi Via 2ZeesTrrn 
Ey 5 CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
g 34 Poy: ond give nearest town) z > 
2 Ae Aca ujsy oP, 
2: 72 Oe OF aa Se in hospitol, give street odgress) d. STREET ADDRESS 1S RESIDENCE 
3 = 962 OR INSTITUTION ON A FARM? 
2 & “VeWiNSLLG (sermerth HHoSfiTAL- ves) NOK 
3 c 
= 5 3. NAME OF First Middl 4. DATE Ye 
B- DECEASED J ie a yas F ao be Month Day come 
28 (Type or print) WN ALTS 2 Flo kT DEATH eh. as 19 . 
8 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeard [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
re OF set a lost brthdoy) [Months] Doys | Hours] Min. 
4 MALE. 2ls- (CO \wivowen FR, DIVoRCED [] Lee z 2a iPr. 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12.CITIZEN OF WHAT COUNTRY? 
3 during most of rerene life, even if retired) [ri i, 
§ UpAC hie & Nv Aseay foaAne xe Ve U OA. 
e] 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yas, no, oF unknown) | {IF yes, give war or dates of service) 


INFORMANT 


18. CAUSE OF DEATH [Enter anly one cau; 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


“waa DUE TO 


INTERVAL Led EEN 
ONSE; D/QEATH 


that the deoth certificate be executed & 24h 
Then please remove 


d by the attending physicion and completely fi 


= ¢ Conditions, if ony, which (o) 
Sy BF gove rise to immediate ‘ 
= \e ah cause (o), stoting the under ( PVE TO C 
i § ca g couse last. () 
eis ca YING YCOUse Esty 
228 5 5 Parr Il. OTHER SIGNIFIGANT CONDITIONS CON 
feof = 
2238 15] G2f.0 
RE = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. ofscebe HOW INJURY] OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
Zote & [OR CONTRIBUTING (] CAUSE OF DEATH 
Zeee G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
5 a Sir sepuamn i-+-raary-rveseiersanenremmmeenninanannnne Pantene rtareel 
3 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
g = Houma While ian onte foctory, street, office bldg., etc.) | 
2 = p.m. 1 lat wark [[} al work al \ 
2,2 c 
g2% 21. | certify thot I gttended the deceased fram.___/ eS ieee, 192 fo) tone eee, ‘2. C2_, 19 J,that | last saw the deceased 
£4 . 
26 3 alive an_._  f BMS) 199 _, and that death accurr (LL 7M, fram the cguses and an the date st aa abave. 
=O3 ) Y \ st Ey 
Soy ACTUAL P 
5 SIGNATURE \ F-UL ag pA ER MIO Ap. NI a 


{ euvsician's \ = : 


3 

fe NAME (Type) LVS) SY ASHE ONE VR OK OI | MY 

gin 

og 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CE a 

=5 3 ava a = . ate cl OR Von 2am S (Stote) 

Bee (Oe, a S (AN [-——/, 
2 


& TO HOSPITAL_OR ATTENDING 
e. 


. 23° FUNERAL DIRECTOR'S > RE Wy) ADDRESS an 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S. ek a 
ais) =) ance (a) whe aw te pare AUG 4 59 Ord ben 


ir 
= 
2 
3 
8 


Ix MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NS5AZ 


& 
KA Q5¢ CERTIFICATE OF DEATH Sane: 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution Residence before admission} 
fy Seen Wicomico marmano || ST lio pv land S COUNTY 74 gomico 
6 = Me 
3 r b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ‘ CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest tawn) 
E> pivalve Lifetime Bivalve 
oee 
25 
£3 


d. NAME OF HOSPITAL (If not in hospitol, give street address) STREET ADDRESS «. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes (ft No) 


so 


3 3. peeks First Middle lost 4 tie Month Yeor 
z (Type or print) ALMA Ve HORSMAN DEATH July 16 19 59 


S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |®. DATE OF BIRTH 9. eee If UNDER 1 YEAR| IF UNDER 24 HRS. 
re eer siceiey) = (kena co shee 
Emale White wows [kK _ oworcto] | 5/21/1886 3 pane ie pee eal ie 


10a. USUAL OCCUPATION oe kind of wark done 


nm papers. Pages 1 


ificate has been signed by the attending physicion ond camp: 


ertil 
be detached for use as the burial-transil permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hour 


z 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ducing most of woyking life, even if retired} a 
ousewife Own Home Maryland Woy 
ry J 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John B. Insley Martha Ellen Jones 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no. or unknown) {tt yes. give wor or dates of service) 2 _ 
No ——— 216-09-5191 Mrs ‘gusta Tignor, Denver, Colo. 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN 
ONSET AND DEAT) 


\ee for (0), (), ond (c}.] 


Then please remove c 


DUE TO 
ns, if any, which 6) 

gove rise ta immediate : 
DUE TO 


couse {0}, tlating the under- 


lying couse lost. te) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
yes(Q nol 


200. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


attending physici 


20e: TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. (City oF town) (County) (State 
Hour o. m. While No! while factory, street, affice bldg., etc.) | 
p.m. 19 lat work (J ot work CJ ‘ 


21. | certify that t its the eceaee from.______ s. +3... 19.98 ta. . 199Y. thot 1 fast saw the deceased 


ali = ae ~~. and that Yeath accurred at _f Zep ‘M, fram the causes and an the date stated abave. 
S$ (Street, city or ave’ slote) DATE SIGNED 


Si) 


Zz 
Q 
= 
< 
o 
= 
= 
& 
S 
re) 
z 
ts 
& 
= 


@ 


OR ATTENDING 
ined by the hospik 
RECTOR: After | 


SIGNA) 
} 
= J) te 5 
AS a! | |Nimetwee Richard H, Saunders _Nanticoke, Maryland 7/20/59. 
a 3 3 i) To. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) {State} 
Q spe ee Bec ge A : 
Pate Pad So Bivalve Ce B e f snd 
- &- mene DIRECTOR'S SIGNATURE ‘24. REC'D BY REGISTRAR ‘Qdb. REGISTRARS SIGNATURE 
Years Ko RS SPL iv: lc care SUL 2 2 '59 Chetinn £ Fons 


od 


Page 4 shauld be 
|, crematian, 


is necessary. please exe- 
‘tor. 


tothe 7 


File poges 1 and 


Item 18. Give Pages 1, 2, and 3 t 


je shauld be executed within 24 haurs after deat! 


P 


¢ 
= 
3 
~ 
°° 
© 
0 
© 
oO 
5 
a 
z 
i3 
s 
= 
= 
a 
i: 
a 
o 
a 
=e 
6 
3 
a 
E 
J 
8 
5 
5 
+4 
3 
= 
s 
e4 
VU 
@ 
a 


DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


ficate, writing # 


. 


cute the, 
farwar! 
ar remaval. 


TO DEPUTY MEDICAL EXAMI 
TO FUNE 


VS. AISME(5) 
5M 9/35 


Ve 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 as 504 
8515 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


2, USUAL RESIDENCE (Where decected lived. If Institution: Residence before admission) 


0. STATE 7 b. COUNTY m 
MARYLAND J and fn am eo 


b. CITY OR TOWN nly outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ouhide corporate limits, write RURAL ond give nearest town) 


@. NAME OF HOSPITAL OF INSTITUTION {IF not in hospital, give street address) (d, STREET ADDRESS © iS RESIDENCE 
~ - yes] NO 
3. NAME OF i ~ Middle 5 ¥ 
4 “y First Mic ma Manth Day ‘ear 
(Type or print) Ho To l= 19 


6. COLOR al RACE |7- MARRIED o NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE {in yeor IFUNDER 1YEAR) 1F UNDER 24 HRS. 
ten bintdoye ‘Months Min, 
M widowed [) pivorceo [] yet. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | h2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) g 


Tone : SA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
nom { 


15. WAS DECEASED EVER IN U. 5, K ED Fonts? 16. SOCIAL SECURITY NO. |17. INFORMANT . 
(Yes, no, oF unknown] ‘ Ys, give wor or dates of service} 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c). } INTERVAL BETWEEN 


PART 1. DEATH Wasanenusr ta) _ Compound fractured skull-left parietal | 15 min. 
x DUE TO 


Conditions, if any, which rs 

gave rise ta immediate cause 

{0), stoting the underlying( OVE TO 

couse last, = te. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 


RFORMI tae 


yes 


‘20a. EXTERRIAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port II of item 18.) 
PRIMARY. CONTRIBUTING C) 


Gegsl Lani hild struck by car when he ran after ice cream vendors 
2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED, [20s. PLACE OF INJURY (Home, farm. 120. (City or town) (County) (State) 
QPU53 BM. 7-15 9|eo oy Son ast'Road’™' | Salisbury Wicomico Md. 
21. U certify that | taak charge of the remains described above, held an Autopsy [_], Inspection [4+ Inquiry [4 and find that 
Suicide [J], Hamicide [[], Undetermined cause [7]. 


MEDICAL CERTIFICATION, 


“HIEF MEDICAL EXAMINER [7] pa 


ASSISTANT MEDICAL EXAMINER [] 
NAME fType) Earl L. Royer, } DEPUTY MEDICAL EXAMINER] 7-6=59 


‘To. BURIAL, CREMATION, |22b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {State) 
REMOVAL heist M } ‘a 
s 


24a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


oarelUL 9 ‘59 Cutten £ Fate 


D. 


page 3 shauld be detached for use as the burial-transit permit. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 Qs 
e 516 §505 
8 CERTIFICATE OF DEATH pa 
~wice eg. Dist. No. 
& 32 1, PLACE OF DEATH a usual Re DENCE {Where deceosed lived. If institution: Residence before odmission) 
2 Se 9. COUNTY | . wanveeNo land OUNTY S = 
| 3g Oo. py and OMEt Se 
zips b. CITY OR TOWN (If autstde corporate limits, write |c. LENGTH OF STAY IN 1b OR TOWN {If outhde corporate limits, write RURAL ond give nearest town) 
3 S 2 if RURAL ond giye neorest town) > 
4 is Gan ce IN@ESS hin & 19x 
ee d. NAME OF HOSPITAL (if not iptospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
3 GPs ae) OR INSTITUTION F ; ON A FARM? 
a 2 
2 6 3. NAME OF First Middl Lost 4. DATE Month ¥ 
<2 Deceaseo. 2 irs \iddle I or jon Doy fear 
ope k {Type or print) OAN 2 we TU i Prradga 2 
@:: 5. SEX 6. COLOR OR RACE |7. MARRIED [BLMEVER MARRIED [-] a DIED es 9. AGE fin ais 
iS - Mi 
ae Waatr Diy winowen [] _—ivorcep [J] A [S87 | pe i 
2 Ea. 100. sat OCCUPATION (Give kind of work dane] 10b. OF BUSINESS OR INDUSTRY Zeb BIRTHPLACEGtate or foreign Tc" 12. CITIZEN OF WHAT COUNTRY? 
g¢ 88s 72 most.of working life, even if reticed) be re h d | 
% a} 
Zi Ese Flor fl Flo ris | ¢ gd z Ohi Oe =. a i 
8 fs 13, FATHER'S NAME 14. MOTHER'S MAIDEN AME 
iJ Ae Hu PP, E L Ht 
§ es IEmme e| Uu mmd u 
= 253 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
> ag [Y¥es, 90. 0¢ unknown} [IF yes, give wor or dates of service) ‘i j : et CL 
& gtk 2a rs, Clarence Huttman 
o 8s 18. CAUSE OF DEATH [Enter anly one couse per line. sfor {a}, (b), and (c)-] INTERVAL BETWEEN 
& s2e + ‘ ONSET AND DEATH 
5a% PART I. DEATH WAS CAUSED BY: eee 1 : — A We Git 
2 23s IMMEDIATE CAUSE {0} : {Bais ne "a = SS > apes Gar ees, 
5 fee 7S DUE TO ( 
s 
= 3. > Conditions, if ony, which ee ea C, v L fv 
3 BES Bat eiaies to Atcamad mal t 
= gic cause (0), stating the under. ( OUE TO 
ay 6 Sep couse lost. (¢) 
ips 
2.28 E 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
PRXfo = 
268 8 < yes NO 
2 o 
ig 3.8 = (200. ACCIDENT WAS UNDERLYING [}__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
es$ee & [OR CONTRIBUTING C1 CAUSE OF DEATH 
ages 1S | AF EITHER, NOTIFY MEDICAL EXAMINER) 
s & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a 3 Hair om While Not zie foctory, street, office bldg., etc.) ! 
5 = p.m. 19 Jat wark [1] ot work 
Ss 
2 
5 
a 
£ 
5 
a 
5 
3 
. 
© 
= 


5 
ce 
ace 
eds zi 
z32 21. | certify that | attended the Goseeb fram ae ele eee ie tat S__£., 19___, that | last saw the deceased 
< 
ar ¢ alive on 2112 A! See WSO Lo and that death occurred at. 6° eM, fram the causes and an the date stated abave. 
e =o mal ADDRESS (Street, city or tawn, state) DATE SIGNED 
<55 ACTUAL {| 4 a n 7 | 
& sonarure A) A Yan, t $ (ett ~ mo, JURA M8 
Uv 
= 3 / PHYSICIAN'S 
Sog NAME {Type) 
eed ype ead ia oe 8 
& $ 3 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY | Pee} (City, town, or caynty) - (Stote) 
O-5 RB Tae ae al -iQ&GIe Me +10 
ete fa De.tTndn em oag “acomatke 
a 23. PONERAL DIRECTOR'S SIGNATURE 3 ADDRESS 20. res 8 BY za 2db. REGISTRAR’S SIGNATUR 
VS AIS (4) (- CAL asi 
15M 9/58 A LLKVIAMI : Vek Fae a’ Aten Be Fi 


Page 4 should be 
|, cre 


or to burial, 


= 


'y delay is necessory, please exe- 
form PM3. Poge 5 may be retoinewror your 7 


neral 
the registrar 


€ 


File ind 2 
yn) 


ransit permit. 


or removal. 


YS. ATSME(S) 
5M 9/55 


) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
8492 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |! 5 469 


eg. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
a. COUNTY a. STATE b. COUNTY / 
- OF] O MARYLAND Ma a anda O = 38. 2 
b. CITY OR TOWN [If outside corporate fimits, write RURAL ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘end give necrett town) 
7 
& sbury p neeass Ann Be 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddres) d. STREET ADDRESS ®. 8 RESIDENCE 
Peninsula General Hospita Route # 2 es no 
3. NAME OF - i 
‘DECEASED ial ee . Lost Doy Year 
(Type or print) George R Adams T= 9 
7. MARRIED [7K NEVER MARRIED (]| 8. DATE OF BIRTH 9. AGE (ia eon [JFUNDER TYEAR] IF UNDER 24 HRS. 


lonvigngr) Min. 


Mae ie, or 
C 


10a. USUAL OCCUPATION. Aa kind of work dane! #0b. KIND OF BUSINESS OR INDUSTRY j 11, BIRTHPLACE 


widowep [] pivorceo (] 


(Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


durit if working life, if retired) 

beoere age Farn Maryland USA 

¥3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 Hester Adams 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥es. no, oF unknown) (If yes, give wor or dotes of service} = 
SaLLy Adams Princess Anne,Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART 1 DEATH Wioute cause ) crushed left chest: dislocation cervical spine Sudden 
3 DUE TO 


Conditions, if any, rl 


gove rise to immediate coure 
{0}, stating the underlying 
cauielpt he —— 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
—-° okra f ERFORM 
yes] Oo 


Arcee ab ae o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part bar Part Il af item 18.) 
; 
CAUSE OF DEATH. Passenger in car involved in head on collision, 
20c, TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED_ [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 


i ‘tar | pyfectary. heel. effi ate.) f 
TELS "P.M. Tea — Fis, Nom] ROE’ HAY?" | Princess Ann Somerset Md. 
21. 1 certify thot | taok charge of the remains described abave, held an Autopsy [_], Inspection ie:3 Inquiry XI. ond find that 
death resulted from: Notural couses [J], Accident (XK Suicide (1. Homicide [[}, Undetermined couse [}. 


MEDICAL CERTIFICATION 
oT 
E 


pidge L fe DATE SIGNED 
SIGNATURE “th \ ‘ Mp, CHIEF MEDICAL EXAMINER [7] 


ra ASSISTANT MEDICAL EXAMINER G 


Pe ae a Rove MD DEPUTY MEDICAL EXAMINER DC [827-59 
oo ane NAME OF CEMETERY OR CREMATORY Yad. LOCATION (City, tawn, or county) (State) 
REMOVAL (Specify) 
Bursa 8/59 ohn Wesle Cottage Grove Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
bee - 
William H,James Jr.Princess Anne,md owl 31 '59 Critna &, Tomah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8564 CERTIFICATE OF DEATH 


NS506 


Reg. Dist. No. 


es 
% 5 3 A 1% PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Reridence before odmissian) 
. COU! . 5 , fe 
= 3% ‘ Wicomico Maryland * COUN Wie dad co 
£ 3% b. CITY OR TOWN (if cuttide corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF ouhiide corporate limits, write RURAL and give nearest fawn) 
=e. gs RURAL ond give neared town) f 
3 $2 tyaskin 8 yrs. Tyaskin 
R 
2 g = d. NAME OF HOSPITAL (If not in haspital, give street address) |. STREET ADDRESS e, 1S RESIDENCE 
a) i Kx OR INSTITUTION y ON A FARM? 
£ & yes(] Nol] 
2 ‘ 3. NAME OF First Middle lest Month Doy Yeor 
a 3 (ype ar print) HETTIE HURLEY 30 19 59 
33 
= ~ 8 5. SEX 6. COLOR OR RACE 7. MARRIED} NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In years 
= a rie és birthday} 
3 3 Female | White winoweo CK owvoreotg | 3/7/1876 yn. 
€ a2 100. USUAL OCCUPATION {Give kind of wark dene] 16b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

8s during me at Sy iiss # if retired) be 

=e iouse wire own home Maryland U.S. 

3 e 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

| Minolles Mills Hester Phillips 
8 Fe WAS DECEASED EVER IN U, 5. bread ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
retina’ te Pe) gra Gy asia ech ne Babi ve F - 
“We Sena Mrs Lake Hurley, Tyaskin, Maryland 


18, CAUSE OF DEATH [Enter only ane couse per line far (a), (b). ond ().J bah gd BETWEE. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (©) 


Then please re 
ais 


cate has been signed by the attending physician and cam: 


ICIAN: The low requires that the death certificate be execut: 


Nawtiyesy __ Richard H, Saunders _Nanticoke, Maryland 7/3i1/5 


Ze. Ser eee aT ON: 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION {City, town. of county) (Stote) 9 
pei 8/1/59 Wetipquin Cen. Vvetipguin, Maryland 

By 5 cage DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Yeas foes yi/- JE fig", Bivalve, Maryland {oe AUGS '59 Ss) 


3 
£ 
3 
= : 
Fa ¢ DUE TO 
. ' 
Be "aA nial G Sl . Qrle sag Denim 
ce immediote 
es cause (a), stoting the under: (| DUE TO 
g%s2 lying coure lost, is 
3 g5° 5 Pam Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]|19. WAS. AUTOPSY 
S2i¢ 7/9 CONTRIBUTING TO DEATH. 
a5 5 /|3 ves] nod 
Peas & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par! | ar Part Ul of item 16.) 
£ i & Jor CONTRIBUTING C) CAUSE OF DEATH 
£5 [CF EITHER, NOTIFY MEDICAL EXAMINER) 
2°5 = 
Boses & [20e. TIME OF INJURY” Ment, Day, Year [20d. INJURY OCCURRED 0s. PLACE OF INJURY (Home, fore, 120F, (City ar town) (County) (Stote) 
‘#3 2 Fa) Hour a. m. While Nat while factory, street, office bidg., etc.) | 
oe es 2 p.m. lot work (} ot work (] i 
ae 
Ags 8 d 
gs Be 21. | certify that | attended the deceased fram______ Bark... 19.589, te ee Sa aw...., 193.9). that | last saw the deceased 
“6 s 33 alive ees 230.-... 4 1959... and that death accurred at__©} 2..M, fram the causes and on the date stated abave. 
£522 ADDRESS (Street, city or town, stote) ATE SIGNED 
pe OS 
£5 ACTUAY = 
pBss SIGNAT e + M.D. PE AVCETANUN Cro Nod. be MAS af J2BUsS 
5 
® 
2 
eo 
= 


may be 
page 3s 


TO HOSPITAL OR ATTENDING 
e 
TO Fine 


om 


8517 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


S508 


Reg. Dist. No. 


1, PLACE OF DEATH 


M oO. wer ¢ 


“3 
= 
3 


MARYLAND: 


2. USUAL NN ¢ (Where deceased lived. If institution: Residence before admission) 


0. STATE An Ac lane b. COUNTY W OK { 


5 
$ 
3 
= 
5 
: 
2 
° 
2 


N 


wipoweo bivorceo [] 


yes. 


= 

o 

% 

5 

2 

£ © b. CITY OR TOWN {If outside one limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If arfside corporate limits, write RURAL ond give nearest town) 

3 a RURAL ond give nearest town) y) A Ed 

% 32 Bo 14 4c lO days - : 

2 3 ‘d. NAME OF HOSPITAL (If pc} in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

3 “ go OR INSTITUTION . Kuen ON _A FARM? 

__ 

: & Remar auto Mean ena) Npabi ves [] NO, 
2 

2 26 3. NAME OF irst Middle Y I" at Manth Doy Year 

= a DECEASED. 

“ 3 (Type or print) Seat oO 

< 

7 Ed 5. SEX 6. COLOR OR RACE | 7. MARGIE, REEReaMAMETEErT] 8. ojite OF ae 9. AGE (In yeors 
a # birthdoy) Min 


OR CONTRIBUTING [1 CAUS! 
(IF EITHER, NONEY MEDICAL EXAMINER) 


CLAN 


20a. ACCIDENT WAS/UNDERLYING. aH 2 NaDD tae DESCRIBE HOW INJURY ae (Er 


nature offhiury in Part item 18.) 


bd 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour o. m. While Nat while 
p.m. 19 Jot work [] ot work 1 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) 
foctory, street, office bldg., etc, us i 


Dv 
3 
> 
S 
.. 
Bs es 
2 3 ae 10a. USUAL OCCUPATION (| kind of work dane] 10b. KIND OF BUSINESS OR Al 1. 25/4p (State or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
8 o ag during most of working life, aven if retired) 
ats: pose we me 
4 9 a 6 13, FATHER’S NAME 14. Mt 14 ie IN NAME 
cs ‘ ; 
2 68 ‘ \ 
2 Set | \ bug NES eee ONES 
2 333 18. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
> a € ; (Yes, no. oF unknown) [IF yes, give wor oF dates of service) 
Bs _—— me, es, Beeli, Md, 
g £8 18. CAUSE OF DEATH [Enter only one couse pepaine far (a), (b), and {c).] INTERVAy BETWEEN 
£S ‘ON ID DEATH 
3. 2 PART |. DEATH WAS CAUSED 8Y: 
@ %¢ ¢ IMMEDIATE CAUSE (a) 
z 5 re 
£ of i 
5 =e 4 ‘ DUE TO 
= 
as Conditians, if ony, which o J 
¥ : : : 
cues gave rise to immediate 
3° ke cavse (0), stoting the under. { DUE TO ma ee ly ) 7 
gee lying cause los te) é 
e6e 
3 $ Part Il. SIGNIFICANT CG MaDe trie IS CONTRIBUTING TQIDEATH BUT NOT RELATED TO THETERMINAL DISEASE,CONDITION IN Ae Vo) 19. Ais Sue, 
B85 A 
fn ) Ki 
eas 4" 0K thy 4 es 5 NO 
ar Port I 
oO 
28 
BS 
o 


(County) (Stote) 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 


page 3 shauid be detached far use as the burial-transit permit. 


a 

aa, F7 CA 
g gs 21. | certify that la TS roms san ag? [4 ee | ee! oe Wh iva tae 19ST, vA | last saw the deceased 
ear s olivé:ong 25 Sap ieee ee d tha\\death accurred at_“F"£"M, fram the causes and,an the date stdted qbave. 
wc Oo 
Epo ) \ nT (Street E er ts 7 
426 ACTUAL 
& ae SIGNATURE__\ q LO AV, JAN _ Mo. _ Pw Ve AG ai S/S. 
= 6 PHYSICIAN'S VD A p OD YR, 
aes / NAME (Type! SU wis 2; eee em ) ALL 1s 21S eS eee St | Sa ee 
Fa 32 720. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME iS CEMETERY OR CREMAJORY |. LOCATION (City, (State) 
O35 REMOVAL (Specify) 

as SY: -/R- 54 Pe ae 2 
ores 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ee REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) mS ” ff, 3 
15M 9/58 4 2 Ui) Fibs72 “4 ear ove SUL 22 59 Crtlan £ Fick 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
9518 ° CERTIFICATE OF DEATH NS509 


ai 


gove rise to immediote 
couse (a}, stating the under. ( DUE TO 
dyingpectiseslast:) (e) 


Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. rate ie. a 
Diabetes mellitus; hypertensive heart disease; general arterio- yes fj NoO 


20a. ACCIDENT WAS UNDERLYING [] ‘| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) sclerosis 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


nding physician. 


aat Reg. Dist, No. 
& 2 t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& $ a. COUNTY a. STATE, b. COUNTY 
“a Wicomico pea Maryland Somerset 
3 rz] b. CITY OR TOWN (If autside carporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
4 a a) 
i: y RURAL and give nearest town) 5 a Pri 
Ere Salisbury 15 days neess Anne wi 
2 43 d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS 7 e. IS RESIDENCE 
°° =f OR INSTITUTION ON A FARM? 
g u Ss Hospital Beechwood Street yes] NOT) 
oO 
a . NAME OF First Middle Last 4. DATE Manth Day Year 
= Ve ré) yf DECEASED OF 
eo - 
ORE ae otk (Type or print) Frank Conner Jones DEATH July 9 1959 
> 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED ff} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s re . lost birthdoy) [Months] Doys | Hours | Min. 
ee Cite! [wiooweo DivorcéD 1} 10/21/1865 93s. 
2 € ae 10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
@ Agta? 3 during most of working life, even if retired) 
8 ves - - Maryland USA 
3 x 2 6 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Be ss 
unger Littleton Irving Jones Mary Elisabeth Conner 
o @>5 
S 223 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Addi 
= ace io ceiiy aateak tena Hospital Records ““"* 
oo @FR nke | 
e228 
3% Qoe 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), and (¢)-] INTERVAL BETWEEN 
2 ia PART 1. DEATH WAS CAUSED BY: Carei: ONSET Rees 
ews ye IMMEDIATE CAUSE (a) arcinoma of the tail of the pancreas with 
3 25 / x pueto. §©6. generalized abdominal metastases 
= 2 Conditions, if any, which (b} 
$3 
£ ¢ 
3 & 
Perey 
g 
sd c 
x18 3 
o$a 
RE a 
Ene 
a 
z 3 
252 
3 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
Hour a. m. While ne aa factory, street, office bldg., etc.) ! 
a p.m. 19 lat work [1] at work 


{ 
21. | certify that | attended the deceased fram____ June 2h. 169, to__suly 9 Ears - 1959 that | last saw the deceased 


the registrar prior to burial, cremation, er removal, and in any event wii 


page 3 should be detached for use as the burial-transit permit. 


< 
. ee 
BS & olive on____July 9 ,19.59.___, and that death accurred of? 805A.mM, fram the causes and an the date stated abave. 
f= ae ADDRESS (Street, city or town, state) DATE SIGNED. 
436 AL Ean ' 
x28 || se uo Deer's Head State Hospital 7/9/59 
é PHYSICIAN’ 
ite NAWE(type)_Ge Kosmahly, M. De _.. Salisbury, Maryland 
a8 z 220. BURIAL, CREMATION, | 22b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote} 
9 a> ump yy rec) 
0 fo - esbyterian Peeomeke City, Maryland 
ee car DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S popeture 

y = t bes 

satel y ineess Anne, Md. pare JUL 1 3 ‘59 C thus £ Faawa 


nl 
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ae «2Teo 
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Reg. Dist. No. 


ey 
INTERVAL BETWEEN 


ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and. (¢). 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0 


Then pl 


the registrar prior to burial, eremotian, ar remaval, and in ony event wi 


Pe oe =a 
7 ¥) = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitutlon: Residence before admission) 
s ¢ COUNTY ©. STATE 
e £3 = » . MARYLAND } b. COUNTY 
. on ) Maryland Nicomice 
€ Ted b. CITY OR TOWN (If outside corporote limits, write . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g' 
g 06 & RURAL ond give neorest town) 
Che ‘Se ¢ 
aE Fy | sDury QO ics 
2 a 2 ma a. png eek yige (if natSn haspitol, give street address) 2 STREET ADDRESS oA ber go's! 3 
= 22 g 
e é ; eninsula General Hospita} 1006 West Main St. ves] NO 
A ——— 
« @ ~ 3. [ion Tad First Middle fost 4. ee Month Doy Yeor 
aan 
i We (Type or print) JENNIE CALLOWAY KENNEY DEATH qT 15 1999 
c = 
a 8 5. SEX 6. COLOR OR RACE |7. MARRIED ER} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {tn ysore IF UNDER 1 YEARTIF UNDER 24 HRS. 
a3 los] oy) Months! De: H Mi 
is : Femmle | White —|woowo—] _oworceo] Aug 925/09 isso) Sm hig lg 
= ea. We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) + 112. CITIZEN OF WHAT COUNTRY? 
2 8ot dui f working lif f retired) 
2 8e% luring most of working life, even if retir 
Eee Retired General Store| Owner Delaware UsBok. 
oe € cv 
3 o 3 s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
¢ = 
° 
SP oI Urious Calloway Margaret Melessa Eldridge 
= 5 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= {Ye. no. oF unknown) {It yer, give wor or dota of rervice) 
8 ca = -- Mr. James A. Kenney, Sr.SAme 
me 
3 
8 
7 
3 
as 
o 
é 


x 

4 

o 

£ 

aI 

= 

s 

6 

° ; 5 

= ema) XK, DUE TO 

— 

ced Conditions, if ony, which tb. 
$ Zé gove rise to immediate 
Bee JE couse (0), sloting the under. ( DUE TO 
f§2s lying couse lost. {o) 
x32 ta 5 3 Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) /19. ‘iene 
Bat 2 OPEATH 
2iss < ves] no(] 
Fo vs = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | ar Part tl of item 18.) 

Pos = 

235 & | OR CONTRIBUTING C] CAUSE OF DEATH 
<eee © | (iF ETHER, NOTIFY MEDICAL EXAMINER] 
Boes & ]20c. TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stotey 
om : 5 OG oak ip [While Not tite foctory, street. office bldg., etc.) ! 
= n = p.m. jot work [] at work [] i 


re 
2 $23 21. | certify thay | attended the deceased fram, ee a 19S. ae LAE if ae , 19.0. Zthat | last saw the deceased 
a e 
3 eek alive an. SF Ms , and that death accurred a 2 Zu ™_M, fram the causes and an the date stated abave. 
e 2 s ADORESS (Streel, city or town, stote) ey SIGNED 
<a ACTUAL 
aye a SIGNATUR: MO 7. i / 9 
a 
25 PHYSICIAN'S . 
< | NAME (yes)_Dr. Fred R,.Gramse 402 South Division Ste, Salisbury Maryland 
3 3 Fd iv Ro. Hala wane ‘22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) {Stote) 7 
>>. MOVAL (Specify 
ees B 9 Parsens Cemetery Salisbury, M ryland 
Fe F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YEayss) H ahnsan Co Mary)and oAWUL 2 0°59 Onttun & Kash 


ar ay 


loge 4 should be 


eral director. P 
~ 


ny deloy is necessory, please exe- 


. 
your 


a 
a 


2, and 3 to 
File pages 1 ond 2 with the registr 


his certificate should be executed within 24 hours ofter death: 
xaminer's Office along with form PM3. Poge 5 moy be retoi: 


rd ‘pending in pencil in Item 18. Give Poges 1, 
IRECTOR: Page 3 should be used os o burial-transit permit. 


ry 


cate, writing t 
the Chief MediceWc: 


ifi 


¢ 


cute the 
TO FUNE! 
or removal. 


TO DEPUTY MEDICAL EXAMINE 
forwar: 


VS. AISME(5) 
5M 9/55, 


fr ta burial, cremotion, 
he, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S51 i 
852Q MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
oe. COUNTY Wicomico Raeriaas | a. STATE North Carol P4erNv Gates 
b. cay ae id id corporela limi, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporate limits, write RURAL ond give necrest town) 
Salisbury Eure ae ORS: 
od. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
Prince St In Village vO) NOLX. 
3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
tripe oF pe JOSEPH ROGER LANDING Stamm JULY 13th » 59 


IFUNDER 1YEAR| IF UNDER 24 HRS. 
Days Hours | Min. 


5. SEX 6. COLOR OF RACE |7- MARRIED ([] NEVER MARRIED [[]] 8. DATE OF BIRTH 9. AGE iy ate 
Male White |wwowom ovorceoQ |April 11,1881 pe 
10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


juring most of worki fe ‘even if retired} 
Retired lenis se-Dept. Store Eure North Carolina 


12, CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Franklin Landing Lucy Eure 
Ma — es pa ouaenee FORCES? 16. SOCIAL SECURITY NO. eT pd sh Eure( Dau cask e r( Raw Mikerx 
ae ae talc aby. Prince Sts Salisbury, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for Aah {b), ond (c). J 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


UL k2.0 DUE TO 
Canditions, if ony, =a 


gave rise to immediate couse 


(a), stoting the underlying( OVE TO 
cause lost, zi tae fe) 
Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
3 yes} NO 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Part It af item 18. 
& | PRIMARY (J or CONTRIBUTING () Fence hee es Uigennoe et fem) 
& | CAUSE OF DEATH. re 
u c 
& | 20c. TIME OF INJURY ~~ Month, Doy, Year [20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120F, (City or town) (County) {(Stote) 
8 Hour 9, m. While Not while foctory, street, office bldg,, etc.) | 
s pom, vw ‘ot work [] at work i 


21. I certify that | took charge of the remgins described above, held an Autopsy [7], _Inspection (A), Inquiry (A, and find that 
death resulted from: Natural causes FY Accident (J, Suicide [7], Homicide [7], Undetermined cause [7]. 


Mp, CHIEF MEDICAL EXAMINER oO DATE SIGNED 


ASSISTANT MEDICAL EXAMINER 
NAME (Iype} Dr, Earl L, Roy pret ar ee July_/%_ 1959 


‘Za. BRAVA een ‘2b. DATE THEREOF T2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
! 
Burts. | July 1 9| Cool Snring Cemetery| Eure, North Carolina 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


OLLOWAY & COMPANY SALISBURY MARYLAND | pare yy 14°59 Cutten £ Kia 


wl 
ais 


. Page 4 should be 
mat, cremotion, 


ee 


ny deloy is necessory, please exe 


neral director. 


if your 
File pages 1 ond 2 with the regi 


ui 


“ 


Poge 5 moy be retaine: 


his certificote shauld be executed within 24 hours after death. 
d ‘pending’ in pencil in Item 18. Give Poges 3, 2, ond 3 to 


CY 


the Chief Medica®cxominer’s Office olang with form Pi 


cate, writing 
IRECTOR: Poge 3 should be used os a buriol-transit permi! 


‘fi 


TO FUNE! 
or remaval. 


forwor 


TO DEPUTY MEDICAL EXAMINI 
cute th 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () § 5 1 9 
8565 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Sey ae Wicomico masrano || ° STATE Maryland tcoury Wicomico 
b. CITY pipe TOWN (if outside corporate timits, write RURAL cc. LENGTH OF STAY IN Tb. c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearatt tawn) 
Rural)” Salisbury eo an Salisbury ( Ruxak) 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS. 
Upper Ferry Crossing(R.D.#__) | 107 Fook St. 
3. NAME OF First Middle Lost 4. DATE Month Doy 
DECEASED J ™ OF 
(Type c+ print) WILLIAM HENRY CLAY LARMORE care §=— SULLY 6 th 
5. SEX 6. COLOR OR RACE |7. MARRIED i] NEVER MARRIED | a] B. DATE OF BIRTH 9. Soh a IF UNDER 1YEAR| 
Male White |woowon  ovoreog | Octpber 25,1904 51» 


12. CITIZEN OF WHAT COUNTRY? 


USA 


TOo, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working lite, even if retired) 


Laborer- Window Walsher 


11, BIRTHPLACE TES ar foreign country) 
Laurel, Delaware 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Franklin Larmore Emma Jane Townsend 
Selisbur Maryland 


1B. CAUSE OF DEATH [Enter only one cavie per line for (a), (b), and (c). Bo 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) i 
835x DUE TO 

Canditians, if ony, which i 

gave rite to immediate cause 

(0), stating the underlying( CUETO 

couselot, = CG 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)|19. pa ae 
3 yes] not 
= | 200. externat Cau! 20b. DESCRIBE HOW INJURY OCCURRED, ae nature gf injury in Bort bor Port I of item JB. 
& | PRIMARY 44 ot CONTRIBUTING fe we ame 
& | Cause OF DEATH. OAR 9 ee, 
& | 20c. TIME OF INJURY a e Year [20d. iNuukY Occiagho [20s PLACE OF en re oT 120, (City or town) ae 
ra Have Ge si While Nat while ° ae ienee 
2 2 1» ot work [7] ot work BT] tobAs 7” o. ' An meer - ni =f 


21.1 ae at | ME - of the remains described gt oe. held an Autopsy ie Inspection [A], Inquiry [AL and find that 
death resulted from;-Natural causes [], Accident [FJ, Suicide o. Homicide [], Undetermined cause lel, 


CHIEF MEDICAL EXAMINER [7] OATE SIGNED 


ASSISTANT MEDICAL EXAMINER {a July g 1959 


SANE Earl L. Royer DEPUTY MEDICAL EXAMINER XS] 


To. eR aang ‘22. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, tawn, or county) (State) 
st ret July 9,1959| Wicomico Memorial Park Salisbury, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND | pare JUL 1 4 '59 Onthen £. Kiana 


M.D, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()55 13 
8521 CERTIFICATE OF DEATH 


a 


Reg. Dist. No. 


< s¢( MY 

> 32 oe 1 EERErOee DEATH, 2 Pan ReSlORNGe (Where deceased lived. If institution: Residence before admission) 
Pa0 a. . a. b, COUNT 

= 34 wins MARYLAND Maryland uNTY Wicomico 

=. oe b. CITY OR TOWN (IF outside carporate limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest tawn) 

g os RURAL andgive geares¥ town) (RB ) 

3 Ex tls bet el % Parsonsburg (Rural 

2 Wee 4. NAME OF HOSPITAL (IF nat in fRspital, give street address) , d. STREET ADDRESS «. IS RESIDENCE 

= Ob? 0 lll? Ph i R.D.# 2 aches 

5 ? @uinsala Oo 

2: 3. NAME OF First Middle lost 4, DATE 

io DECEASED OF 

a 

< 


PICEASTD, JOHN STANLEY _fe masders 


DEATH 


Month Day Yeor 
ie | 4 od Saige Si 
a Pegi IF UNDER 1 YEAR) IF UNDER 24 HRS. 


yes. 
12. CITIZEN OF WHAT COUNTRY? 


Pages 1 ai 


6. COLOR OR RACE |7. MARRIED [XNEVER MARRIED (-] |B. DATE OF BIRTH 


wivoweoT] —ovorceoQ] |June 3,1892 


10a, USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or fareign country) 


rs. 


SIGNATURE eS a roe CCL ees a ew O, 9 ebb A EN AC ae wa 4 


" 


— 


3 
= 
‘2 
3s 
nm 2 
5 Eee : aus, of wa 
z § during most of an life, even if retired) 
3 pes Painter(Retired ouse Painter eston 
gs o™ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 58% N 
Tee oah LeMasters Pe Vee 
Bh ak See 
te eae Sa) 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. | >,_INFORI jdress 
3 ag2 co Fama uias Sarena Mrs. Ethel M, LeMa ters(Wife)R.D.# 2 
peace arsonsburg, Maryland 
co 
2 £9 
5 SBE 1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (<). a : INTERVAL BETWEEN 
3 bat PART |. DEATH oss ust BY: 5 Vi as * a S 3 awe tee 
Peas TS UIMMEDIATE CAUSE {0} Ll (enw Ca (kh ak VYOLALLT GHA) LA BA 
5 te? “2 74 DUE TO t 
> 
= f.> Conditions, if ony, which s 
3s BES gove rise to immediote 
Hp ae cause (0}, stating the under- ( OUETO 
gE = ee lying cause lost, ©) 
2235 2 A Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Ssots = 
veeas ak ves] NOI 
Foot ss © 20a. ACCIDENT WAS UNDERLYING C1 | 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part I! of item 1B.) 
eee cL & | OR CONTRIBUTING D1 CAUSE OF DEATH 
Zgses G JF EITHER, NOTIFY MEDICAL EXAMINER) 
5 53s & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, ; 20f. (City or town) (County) (Stote) 
4 i g 8 6 Hour o.m. While a Not wile foctory, street, office bidg., etc.) ! 
ts a = at worl at wor! 
Cen F —> = == : 
Zz $Poe 21. | certify that | attended the deceased fram_____ e/a 97 ieee LOLG...., WEF-that | last saw the deceased 
oe<ce8 ; a - 4° i 
Zee es olive an______ aL epee =e 8 ,19>2_{__, and that death accurred ata: LOMA, fram the causes and on the date stated abave. 
f=05 ADDRESS (Street, city or town, ttote) DATE SIGNED 
E> ese il = . i 
dau oe . 
wes 
ra 
3s 
85 
aS 
oo 
% ‘J 
a2 


PHYSIC fi |, / 
2s Name(s Dr. Wilber R.Ellis Jr ....Nedical Cemter Salisbury, Md, ..... 
FA ae M20. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fawn, or county] (State) 
4 a2 EMOVAL (Specify) W Vv 
oo ria Near Charleston W.Va. 
Ke - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 
Vs a15 HOLLOWAY & COMPANY SALISBURY MARY LAND loa yy 9 959 Ae ee 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Wi 94 
8523 CERTIFICATE OF DEATH Fi sik 


1, PLACE OF DEATH 


wo Sat eeter ace (Where deceased lived. If institutian: Residence before alia 
a. b, COUNTY 
Maryland Talbot y 


a. COUNTY . 5 
Wicorico , MARYLAND 


ly the funeral directar, 


mR 


b. CITY OR TOWN (If outside corporate limits, write | c, LENGTGI OF STAY IN 1b 


RURAL and give nearest tawn) y 
3 days 


c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
Easton 


Pages 1 and 2 shauld be filed with 


8: Bajpeesone rs decthal Paget. 


iy 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
er's Head State Hospital Dover Street ves ] NOE] 
}. NAME OF First Middle tost 4, DATE Month Doy Yeor 
DECEASED * OF 
(Type or print) Alfred Ee Lewis DEATH July 2d ne So 
§. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE a IF UNDER 24 HRS. 
jethdo: i 
Male White wiooweo &] —oworceot] | March 11, 1879 or Doys Min. 


10a. USUAL OCCUPATION (Give kind af wark dane} 


¢ death. 


Fs 


12. CITIZEN OF WHAT COUNTRY? 
during most oe workin be ae if ipreee) 


0b. KIND OF BUSINESS OR a BIRTHPLACE {State ar foreign country) 


merchan retail Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William H. Lewis Ida Wyatt 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Vas, no, or unknown) (If yes, give war or dates of service) kn , 
Unk _| : aa Hospital Records, Salisbury, Md, 


ficate has been signed by the attending physician and campletely fille 
Then please remave carbon papers. 


ICIAN: The law requires that the death certificate be execute! 


attending physician. 


¢ 
MEDICAL CERTIFICATION 


fed by the haspi 
IRECTOR: After this certi 


TAL OR ATTENDING, 


@ 


Za. BURIAL, CREMATION, | 22b. DATE THEREOF 


may be 
page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 


& TO HOsPI 
TO FUNER' 


23. FUNERAL DIRE! Rs 
pan DNESDE 


Pa 


INTERVAL BETWEEN 


1p. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (<}.] ONSET AND DEATH 


rar Der eS eeRAa, _ Bronchopneumonia - bilaterally 


Z DUE TO 
Conditions, if any, which »__Arteriosclerotic heart disease | Years 

gove rise to immediate 

couse (a), stating the under- DUE TO 

lying couse lost. © 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|1. WAS AUTOPSY 
Recent left intertrochanteric f: 3 left hemipareg due to o aaeigl BOWE! 
20a, ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR ‘CONTRIBUTING L] CAUSE OF DEATH CVA 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY “Manth, Day, Year ]20d. INJURY OCCURRED 20. PLACE OF INJURY (Hame, farm, [20F, (City or town) (County) (State) 
Hour a.m, While Not while foctary, street, office bldg., etc.) | 
pm. 19 lot work [] ot work [J i 
21. | certify that | attended the deceased from__dune 8 1959, ta July 21. _., 1959. that | last saw the deceased 
alive an July al ele 5p _, and that death accurred ot 5255Pu, fram the causes and an the date stated abave. 
ro Se ADDRESS (Street, city or town, state) DATE SIGNED 

ACTUAL ee 
SIGNATURE Sees ool wo. Deer's Head State Hospital _____ 1f22/59 
PHYSICIAN'S ¢ 
NAME (Type) G. Kosmahly, M.D. ~» SSali shia Ans ae eee 


2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION {City, town, or county) (State) 
ring Hill Cemeter Easton, Maryland 


ADDRESS: ‘2d4b. REGISTRAR’S SIGNATURE 


ton, Maryland |oae ocr Onthun 


rival 


W. Frampto arro 


waa 


Items 18-21 F So gMEIC STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S51 4 


i! 
% ie 959 L EXAMINER'S CERTIFICATE OF DEATH 
ia r : Reg. Dist. No. 
£3 8 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Zo 38 seeN Wicomico mamaro || ST Maryland UT Wicomico 
fad 2 2 ‘ b. posta OR TOWN {Hf outside corporote fimits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Fy 8 < od. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
i Pen Gen Hospital | } 209 E. Locust St ve Not 
= ‘ = 
ary ue oS 3. Lig beam First Middle Last 4. DATE Month Day Year 
3Bs oes ec Pa ZADOCK RUFUS LONG Dearne JULY 8 th yy 59 


9. AGE (in yeors [IF UNDER 1YEAR| IF UNDER 24 HRS. 


Sat 1 6 or Hours | Min. 


8. DATE OF BIRTH 


March 14,1902 


File pages 1 ond 2 with the registr 


5. SEX 6. COLOR OR RACE |7. MARRIED [A} NEVER MARRIED (J 
Male White jwivoweo[] — ovorceo 1) 


o yn. 
o these USUAL pet ren [Give Bt aay done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 uring most of working Hie, even if rol 
5 Junk Yard Employee Junk Pocomoke , Maryland USA 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Rufus Long Airy Morgen 


jel AS Ee ren em pre 34 16. SOCIAL SECURITY NO. "hy 5 WA res E. c st St 
PAR ee eee meee Ten Ag ALE fg209 P-Toou 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().) INTERVAL BETWEEN, 


ONSET AND DEATH 
ra ATLAS SHEEN) __Paraldehyde betrs 


S74 7 DUE TO 


Canditions, it bny, = {) 


form PM3. Page 5 may be retain 


Acute alcoholism 
gove rise to immediote couse 


(0), stating the underlying( DUE TO 
couse lost. 6 eis 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. WAS AUTOPSY 
PERFORMED? 
YES No] 
‘200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ent yh if injury i i 18.) 
iene cat eee OE: ui cu (Enter noture of injury in Port | or Port Il of item 18.) 
CAUSE OF DEATH: Overdose of paraldehyde 


his certificate shauld be executed within 24 hours ofter death. 


Id ‘pending’ in pencil in Item 18. Give Pages 1 


1 


é 


the Chief MedicCWcxaminer’s Office alang wi 


20c. TIME OF INJURY — Month, Day. Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. form, 1 20f. (City or town) (County) (Stote) 
Hour 36360 While Not while O) toctory, street, office bidg., ete.) | ” 
11:45% 7-7-5919 _|aworC) ower tH] Pen.Gen- Hosp. | Salisbury Wicomico Md. 


NRECTOR: Page 3 shauid be used as a burial-tronsit permit. 


ie 
af 21. ¥ certify thot | took chorge of the remoins described obove, held an Autopsy [A, Inspection FE, Inquiry (A. ond find thot 
“ah = deoth resulted from; Notural causes ([], Accident £3, Suicide D. Homicide (Eb Undetermined couse jak 
ae 
ce 
re ACTUAL map, CHIEF MEDICAL EXAMINER [] ar ee 
4. 3 , ASSISTANT MEDICAL EXAMINER [7] : 
Bice? wits DP Earl L, Ro coum mocwcmmnerty July J __1959 
o2i2 - Blo. BURIAL, CREMATION, [22b. DATE THEREOF Mae. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) Gtoley 
po) ee uly 11,1959 Wicomico Memorial Park Salisbury, Marylend 
ent 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a, REC'D BY REGISTRAR [24b, REGISTRAR'S SIGNATURE 

pale HOLLOWAY & COMPANY SALISBURY MARYLAND | oar JUL 1 4'59 Cnttun & Kans 


5M 9/55 


in 24 haurs ofter death. Page 4 


e 


& the funeral directar, = 


8524 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


HS515— 


Reg. Dist. No. 


1, PLACE OF DEATH 
a. COUNTY MARYLAND 


Wicomico 


2. USUAL RESIDENCE (Where deceased lived. 


@. STAT Maryland b. COUNTY 221 timore City 


If institution: Residence before odmission) 


cy b. CITY OR TOWN {if autside pornerere limits, write | c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
a RURAL and give nearest tawi E 
= Salisbury 722 days Baltimore 4 
= d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
sed ¢ } { OR INSTITUTION ON A FARM? 
Ss Deer's Head State Hospital 1811 Burnwood Road ves 1) No Be’ 
6 |. NAME OF First Middle Lost 4. DATE Month Day Year 
- DECEASED | 4 OF 
$ (Type or print) William Ps Lynott DEATH July 8 19_ 59 
: 5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (injyean If UND, F UNDER 24 HRS. 
ay) Me 
Male White |wiowe oworceoQ | December 1883 viel acentt Hours | Min. 


10a, USUAL OCCUPATION (Give kind af work done. 


during, mostypf warking life, even if retired) 
{ on amear 


leath. 


10b. KIND OF BUSINESS: ‘OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE (Stote or fareign country) 
Pennsylvania 


13. FATHER'S NAME 


Michael Lynott 


14, MOTHER'S MAIDEN NAME 
Catherine Collins 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


INFORMANT Address 


(Yas, ne, fi ae I peer Gaon iy 87- os zs }B15 r 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (<).] 


Hospital Records, Salisbury, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


CLAN: The law requires that the death certificate be executed, 


Hour 


am. While bust while, factory, street, office bldg., ro H 


lat wark [1] at wark 


PART I. ce WAS CAUSED BY: 
; IMMEDIATE Cause fa) Chronic bronchitis Years 
50a,f DUE TO 
Conditions, if any, which _Undiagnosed chronic process in right upper lobe ? 
gave rise to immediate of i 
couse (0). stoting the under. ( DUE TO UNE « 
¢ lying cause last. (2) 
a ra Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yay] 9. ee OU 
ES = 
a S Malnutrition ves] No fe 
is = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | ar Part Il of item 1B.) 
at = OR CONTRIBUTING [] CAUSE OF DEATH 
5 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
# 
= 


@ 


ECTOR: After this certificote has been signed by the attending physicion and completely filled 


page 3 should be detached for use as the burial-transit permit. 


the registrar prior ta burial, cremation, or remaval, and in ony event within 72 haurs 


2 21. ! certify that | attended the deceased from_JuLy. ta TS Sy ana oem , 195 9that | last saw the deceased 
Pa alive an_ wy 8 pe Ae Pal oe ; pe and that death accurred ot 92 L5P m, fram the causes and an the date stated abave. 
E* ADDRESS (Street, city or town, stote) DATE SIGNED 
eae a es wo, ...Deer's Head State Hospitel __7/9/59_ 
» /) leyrgrcianes G. i MSD. Salisb 

rate Fd 72a. BURIAL, CREMATION, | 22b. PATE THEREOF ve OF CEMETERY OR CREMATORY 

o5e Seite" 7/3/54 Held Com, 

ae ; TURE Ader B REC'D BY REGISPRAR 

VS AIS s 

You 9736" Pel: [owe JUL 13°59 


+ 
anti Galaw— a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ns 1 
8525 CERTIFICATE OF DEATH AEs 55 6 


heme 

2 3 Fa ui 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
pra °. °. b. COUNTY 
(Sle MARYLAND Ma. W 

‘ Witemica ryland icomico 
< b. RURAL ond give (If outside Sie limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

or jive nearest town) 

3 5h Salisbury 

5 <2 
pee é d. NAME OF HOSPITAL (If hot in hospital, give street oddress) | ja. STREET ADDRESS e. IS RESIDENCE 
beset OD ol OR INSTITUTION (> \ Ho to | | Taney Ave wa Ld 
2 . S eninsulas Genera SPA : 
2 tI 3. NAME OF First Middle Lost A var Month Day Yeor 
~ = . ' a k 
> $ (Type or print) BABY BOY Mm acmer DEATH Du ws 
“ 2 $. SEX 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


ra birthdoy) 
yes. 


@ 


cate has been signed by the attending physician and complefely filled 


6. COLOR OR RACE |7. MARRIED] ose warmen oO | 8. DATE OF BIRTH 


Male Ww hi te _|wirowe Oo Nrceo ) | July Orel 9 59 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
saree ‘of working life, even if retired) 
one None 


13. FATHER'S NAME 


Benjamin Herschel Marmer 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 
(Yas. no, one” | (IF yes, give wor or dotes of service) 


12. CITIZEN OF WHAT COUNTRY? 


US A 


11. BIRTHPLACE (Stote or foreign ioe 


Salisbury, Maryland 


14. MOTHER'S MAIDEN NAME 


Cyvia Feldman 
mABeHerschel Marmer( Fetfier)Taney Ave. 
Salisbury, Maryland 


1B, CAUSE OF DEATH [Enter only one couse persine for (0), (b]yond Meas Ach rhe bn! INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (o] Leone tane Acgit Mtvibnense ZO Layo 


‘4 DUE TO 


Then pleose remove carbon popers. 


Conditions, if ony, which bo 
gove rise to immediote 
couse (0), stoting the under- 


DUE TO 


ICIAN: The law requires that the death certificate be executed, 


6 


the registrar prior to burial, crematian, or remaval, and in any event within 72 hoyrs-after death. 


€ 
& 
ee lying couse lost. (¢) 
es a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
fos ry l= 
435 O|s te 4 No Ze 
re = |20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Port | or Port Il of item 1B.) 
cones & | OR CONTRIBUTING [] CAUSE OF DEATH 
Boe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SES & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (Cily or lown) (County) (Stote) 
2, wh ray Hour o.m. While Not wile foctory, street, office bldg., eu 
ce = p.m. ot work [] ot work 
e452 
Ze 21. | certify that | attended the deceased fram —9 LL Sf Aes WSF to J/L 3 /__., 195_Ahat | last saw the deceased 
oL<2 
a a 7 live On Sey ee 2 ee , and that fr accurred at Lf! ~ , fram the causes and an the date stated abave. 
e =o <7 “ADDRESS (Street, city or town, stote} DATE SIGNED 
425° 
«pes / ee eee | Se al oes 
“0 
rs 
6 
a 
o 
© 
a 
Qo 
a 


feere  — |_|kantiies Dr. James P. Gallaher _____ Medical Center _- Salisbury, Maryland. 
Fa a Zz 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
. 
aie Beth Israel Cemeter } 
- 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 24a. REC'D BY REGISTRAR 2db. REG STRAR SIGNATURE 
Ys.Ais 0 HOLLOWAY & COMPANY SALISBURY MARYLAND ox eet ee 


31/5 %YO (SEE KEVERSE SIDE) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08517 
8526 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 2 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


M \ 1, PLACE OF DEATH 
ese Maryland °°" WieomLeo// 


0. COU 


tor. Page 4 should ba 
— 
. 


File pages 1 ond 2 with the registrar pror ta burial, crematian, 


& 

© 

4 

a MARYLAND. 

ro b. CITY OR TOWN {if outside corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN ({I5 outside corporote limits, write RURAL ond give nearest town) 

5 e ‘ond give neore! town] - 

3 \ J Berlin ASK 

: i‘ “[ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) APSTREET ADDRESS 2 RESIDENCE 
Sj ’ Paninsuta eners Hosp a} Route #2 ves fj NO 
3 3. NAME OF tint. Middle «DATE Month Doy 

Ps 


neral 


Yeor 
Type or eit Enno are iibuns Bt T= 23 w 59 


p TH 
6. me . RACE |7- MARRIED [-] NEVER MARRIED [J] 8. DATE OF BIRTH 9. ce tn) IF UNDER TEAR] If UNDER 24 HRS. 
Min. 
wivowen (XK — oworceo) | Af 2» 231570 (eae coer ee 2 


100, can OCCUPATION. Give snd ira) done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. aeaeIRCE {State or foreign 138 12. CITIZEN OF WHAT COUNTRY? 
even if reti 
A, SEL E Empcovel 155A -4K fig sy) ay 


Pe most of working li 
13. “FATHER'S NAME q ns HER'S MAIDEN NAME 


Lui 4 MSS Aug TIMAnN Ss 


f 
15, WAS DECEASED EVER IN U. S. ARMED beryn dt 16. SOCIAL SECURITY NO. 4 INFOI Address f 
(fas, no, of unknown) (if yes, give war or dates of service) / = 
be Hie oy ane Masso ¥ Beaun I yy 


18. CAUSE OF DEATH [Enter only one caure per line for (0), {b), ond (c).] INTERVAL BETWEEN 


é 


form PM3. Poge 5 may be retained rar you 


‘ONSET AND DEATH 


F 
zg TART DEAT MEDIATE CAUST fo) ___ BYoncho-pneumonia ays 
3 Kx DUE TO 


in tem 18. Give Pages 1, 2, and 3 ta 


arterio-sclerotic cardio-vascular disease years 


A 


Conditions, if any, which rs 
gove rise to immediote cave 
{0}, stotIng the undertying( OUETO 


couse fost. 


c 


in penci 


is certificote should be executed within 24 hours ofter death. 


Q 

55 

3 Pe) 

8 : 1% PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hi)[1?. WAS AUTOPSY 
£03 '/3| Fractured both elbows and left forearm, multiple lacerationsap NOT 
gs 8 = gars CAUSE WAS 4 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 

ar 5 | CAUSE OF DEATH. Struck by auto on 6-12-59 at 10:45 A.M. i 

58 3 | 20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED.[20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) - (County) {(Stote) 

9. 2} WOtYSe A.M. 6-12-F9%% 5 oustiegg) itewwaye™ "| Berlin -Wiedmdeo Md. 
gz 22 & 2). I certify that | tack charge af the remains described abave, held an Autapsy oO. Inspection [XJ], Inquiry [K], and find that 
2 ES death resulted from: Natural causes [], Accident [3X Suicide [], Homicide Undetermined cause T 
spd 
2 = : Boe Ap. CHIEF MEDICAL EXAMINER [1] cn 
gy so - “y ; ASSISTANT MEDICAL EXAMINER [7] 
Ds if 8 a NAME tlype) m Rove M.D OEPUTY MEDICAL EXAMINER [J] Jae 59 
S252 E 70. BURIAL, i CREMATION, 7b, OATE 9 "2c, NAME OF CEMETERY OR CREMATORY Zid. JQCATION (City, town, of county) {Stote) 
ge yee Sy eee GRLIN fl 1D 


23, FUNERAL DIRECTOR'S SIG! ADORE: 24a, REC'D BY REGISTRAR j 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) Rw po iy jog 8 f Ned cauL-2 859 Cathet 8. Finn 


5M 9/55 


ema 
E4 


irectar, 


ours after death. Page 4 


@... funeral 


and 2 should be filed with 


filled i: 


oo 


jin 72 haurs after death: 


Then please remave carbon paper; 


oO 


CLAN: The law requires thot the death certificate be executed 
nding physician. 


ECTOR; After this certificate hos been signed by the attending physician and campietel: 


R ATTENDING 
\d by the haspit 


“ 


the registror prior ta burial, cremation, or remaval, and in any event wil 


poge 3 should be detached far use as the burial-transit permit. 


may be r 
TO FUNERA\ 


TO HOSPIT. 


zs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()55 1.8 
8527 CERTIFICATE OF DEATH 


Reg. Dist. No. 
uw age redledoll 2 Het Nai {Where deceased lived. If institution: Residence before admission) 
o 7 4 oe b. COUNTY z : 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) Wi Lard 
Salisbury 6 hours Xx 2 s 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) |. STREET ADDRESS. e. IS RESIDENCE 
¥ mere nie 5 f ON A FARM? 
eer's Head State Hospital t yes] NoD) 
S wre ia First Middle Lost aS ape Month Day Yeor 
Rice print) Kendall Thomas Massey DEATH July 6 19 59 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White 


Gat Months! Doys | Hours | Min. 
yes. 


wivowep [] pivorceo [] 7/6/188h 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
- - Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Kendall Massey Nancy Timmons 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{Ye no, or unknown) {If yes, give wor or date: of tervice) 


INFORMANT Hospital Records ‘#™ 


1B. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (c)-] 


PART |. DEATH Wesiatt cause (o__Arteriosclerotic cardiovascular disease 


Ae af DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Years 


Conditions, if ony, which b) 
gove rise to immediote | 


couse (0), stoting the under- (/ DUE TO 
lying couse lost. a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 
Paralysis agitans; asthma 
2 
200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


yes [J] NO 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour o. m. While Not while 
p.m. jot work [_] ot work 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


alive an_ 


ACTUAL 
SIGNATURE, 


Nameityes___Ge Kosmahly, M. D. Salisbury, Maryland 


22d. LOCATION (City, town, or county] {Stote) 


' 
2da, REC'D BY REGISTRAR | 24b. REGSTRAR'S SPGNATURE 


DATE 0°59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eat 
8528 CERTIFICATE OF DEATH OR a 


« <f 

$ 3 = 1, PLACE OF DEATH jved. If institution: Residence befare admission) 

5 8 b. COUNTY 

oa : 

j 2 \A | Coy MARYLAND a 

= ri b. CITY OR TOWN (If autside corporate limits, write | c. Cy OF STAY IN 1b . 7 le a: limits, write RURAL and give neorest tawn) 

g RURAL and give nearest tawn) ® S } : 

= 28 Salis bure 3 Days 12 3A 1S b 

2 2 d. Sr Ea nat in hospital, give street address) ae ) @ STREET ADDR ¢ D e. IS RESIDENCE 

6 4 - / / A ON A FARM? 

a O% tninsul e General Hospita) |’ 4A roan Me VE eo NO fi 

3 2 

re 3 3. NAME OF First Middle Lost 4. DATE Manth \% 

Fy DECEASED OF 

& (Type or print} Edwae Jps Ch} ao Qu Ca DEATH 56 19 5 2 59 
5. SEX 6. COLOR OR RACE |7. MARRIED i) NEVER MaRRieo [] | 8 DATE OF B 9. —~ (In = INDER 1 YEAR] IF UNDER 24 HRS. 


Hours Min. 


Pr | lanths| Days 
yes. 


Ww. Sonite (State og foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


/Y] 9 le i > wioowen (2) olvorceD [] Fet a0) Ss! 


d i. ly filled i 
Pages 1 a} 


PART F DEATH WAS CAUSED B' 
IMMEDIATE CAUSE fo) 


a } 7X DUE TO 


Conditions, if any, which 


gove rise ta immediate 
cause (a), stating the under. ( OVE ro 
lying cause lost, © 


Re 100. USUAL OSC OEAT ON (Give kind of fea | 10b. KIND OF BUSINESS OR INDUSTRY 

[Rete DV | 

ee ‘ U.S; Dep LAGR. £ ONOIS ULSLA. 
2 2 13. ed 'S NAME 14. MOTHER'S MAIDEN NAME 

La ard Mel G Vv 

: cLAvah |i MARIA CAR vi t 

£ df . £ a Oo: teed Ste a . SOCIAL SECURITY ma INFORMANT A idress | 

5 Fo pr unknown Sea Carter Snte attired % 
ss RM Nene | Mrs, €. cLav nv, SAME 
g 18. CAUSE OF/DEATH [Enter anly ane cov: line far Ja), (b), and, )y 

a 

; 

5 

= 


INTERVAL BETWEEN 
ONSET ANP DEATH 
reyes ’ 


IAN: The law requires that the death certificate be executed 


im 
So 
2 4 Part Il, OTHE ICANT CONDITIONS SONTRIBUTINOYO DBATH BUT NOT RELATED TO THE JER)ANAL DISEASE CONDITION GIVE 
$ = 
Hy o}s| +? . 
2 = | 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCUR! {Enter nature af injury in Porf | pr Part Il af item 18.) 
= & ]OR CONTRIBUTING L] CAUSE OF DEATH 
€ U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘g & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, Shs 120. (City or town) (County) (State) 
a iccrean, [White Not while factary, street, office bldg., 
= p.m. lat work ([] at work (1) A Rn we 
¥) U 
Yu , 19577 that | last saw the deceased 


21. | certify Ret Iq it he deceased fram._ ART, 19S Ay >? 


alive an____ = [e a5 nq. aad 4 death accurred of? _M{trgm the causes and an the date st¢ted abave. 
Bgl 


Jagd on Diebhitt Ra... 7/8 


1) leaeuws 2 y Ton S.C apdnt Pte SAahisbhu ey 


“Bei oa 2b. Pylies7 {hi Rw wlatheor RAL. oe AION (Clif teen, of county) ) Staley 


by the haspita 
ECTOR: After this certificate has been signed by the attending physician on 


ACTUAL 
SIGNATURE. 


ION (City/ tawn, or county} 


rey Me) 
‘Qab. REGISTRAR'S SIGNATURE 


Onsbun § Kini 


the registrar priar to burial, cremation, ar removal, and in any event within 7: 


page 3 shauld be detached far use as the burial-transit permit. 


may be rej 
TO FUNERA' 


‘Bal (State) 
23, wires DIRECTOR'S SIGNATURE AD} RESS » 2dq. REC'D 8Y REGISTRAR 
Hi y Tohwsow Cd. ‘sare bury, Md paTeSUL 22 '59 
= A Gare rae /410, 


TO HOSPITAL OR ATTENDING P| 


the funerol directar, 


n 24 haurs after death. Page 4 


illed i 


Pages 1 a 


sf 


ificate has been signed by the attending physician and completely fi 


hysicion. 


ing pl 


CIAN: The law requires that the death certificate be executed 


Cd 
of 
certi 


Hendi 


by the hospita 
ECTOR: After this 


id 


1 


page 3 should be detached for use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING P; 
moy be r 


TO FUNER 


a= 


shauld be filed with 


ba 


ban papers. 


Then please ret 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


08520 


Reg. Dist, No, 


1, PLACE OF DEATH 


8529 
@. COUNTY 
LI comica 


MARYLAND 


2 a " sapssigt gs (Where deceosed lived. If institution: Residence before admission) 


Dae.A WApe" SUSSE 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
URAL ond give neores! town) 


Saiseue 7 days 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


DELGYAR Ub x- 3 


d. NAME OF HOSPITAL (If not fr: hospitol, give street address) 
OR INSTITUTIO} 


abe Peninsula GEweraL Ho sPitaL 


death. 


3 
s 
° 
cs 
g 
= 
= 
z 
= 
$ 
2 
e 
> 
2 
5 
ee 
2 
2 
°° 
3 
3 
3 
€ 
g 
° 
iS 
§ 
5 
is 
g 
5 
2 
5 
5 
2 
3 
& 
s 
® 
g 
@ 
2 


e. IS RESIDENCE 
ON A FARM? 


yes (] No EE” 


d. STREET ADDRESS. 
00 Way 2. $i 


First Middle 
Bettas 


(Type or print) 


NAeLHEIM 


lost 4. DATE 
OF 
DEATH 


fot ade. Coden 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] 


{Y\ A LoHiTeE |weowen pivorceo [] 


B. DATE OF BIRTH 


AFP / 


9. AGE (In years 


Pa 


T0o. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Cob ve tTEr 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


PALE ROALD | 


12. CITIZEN OF WHAT COUNTRY? 
LEGA ot 


13, FATHER’S NAME 
LG Bee AL 


15. an Seda IN U. S. ARMED FORCES? |16. Pare SECURITY fac 
(Fer. ne, or unknown) (yes, give wor or dotes of service) 


| [15. CAUSE OF DEATH —— only one couse per line for (0), (b), ond (c)-] ee 


PART |, DEATH WAS CAUSED BY: ¢C loy CAB 


U See 
RECN AAs Tt 1 ERT A/a as 


Address 


Se, ree - Nhe pf 


INFORMANT 


ONSET AND DEATH 


oy IMMEDIATE CAUSE (0) 
Th ad 

3 4 DUE TO 
Conditions, if ony, which to 


= INTERVAL BETWEEN. 
% k AMAVGAKLY 


gave rise to immediote 
couse (9), stating the ynder- DUE TO 
SULOGRECVEEIORE © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N@F RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
a DP 
yes] NO 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tI of item 1B.) 


}20c. TIME OF INJURY Month, 
Hour o. m. 
p.m, 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 


MEDICAL CERTIFICATION 


21. I certify that | attended the deceased fram. 
alive an ¥/ » 


ACTUAL ( a9 
SIGNATURE 


2e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory, street, office bldg., etc.) ! 


19 lot work [] ot work [] ° Cs H 


BS 


1ae ous opel that “ha adap 1 fram the causes and an ae date stated abave. 


(County) (Stote) 


re) 19.2. fhat | last saw the deceased 


"ADDRESS (Street, city or town, stote) DATE SIGNED 


he? ahd 


LCA, S aig weds 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, Gene 2b. DATE THEREOF 2c. NA 
REMOVAL (Spesify) 
®) a 
Chit totens LSE -F 


23. FUNERAL DIRECTOR'S SIGNATURE 


VW) S Py a+. 


72d. LOCATION, {City, town, or county) 


a 
PZ? 


‘2db, REGISTRAR'S SIGNATURE 


Onktun § Fink 


24a. REC'D BY REGISTRAR 


pateJUL 21 


? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1s 5 2i 
8530 pe ee OF DEATH 


&: 


in 24 haurs ofter death. Page 4 


filled i 
Pages 1 ai 


S$. SEX 


® 


100. USUAL OCCUPATION { 


Reg. Dist. No. 
x Mera aa < 2 UOTE oe (Where deceosed lived. If institution: Residence before admissian) 
oy 7”). 3. 
124 sag on Maryland » COUNTY Wicomico 
b. CITY OR TOWN (If autside Sta limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL rig jive neorest tow: MoT ees 
Sia lee Bee z peamremeen 
d. NAME OF HOSPITAL & not in ie give street address) d. STREET ADDRESS pn e. IS RESIDENCE 
INSTITUTION ‘ ON A FARM? 
Cw a sulla OO bral Hos a tel Del, Avenue ves) NOD 
First iddle last Day Yeor 


* Beeaseo : 
(Type or print) Doris Meles 
6 COLOR OR RACE |7. maRRieD (] NEVER MARRIED [Ff |B. DATE OF BIRTH 


(is ined” wibowep [] Divorced T] is | b, 19S 
CE 


10b. KIND OF BUSINESS OR INDUSTRY} 13. BIRWHP (State ar fareigt 


A wSG 
IF UNDER 24 HRS. 


9. AGE (In yeors 
fast birthday 


yes. 


Focuale. 


kind af wark dane! 2. CITIZEN OF WHAT COUNTRY? 


even if retired) 


during mast of working 


13. FATHER'S NAME 


ite be executed 


‘ica 


14, MOTHER'S MAIDEN NAMI 


INFORMANT 


‘Ben Maspa 
1$. WAS DECEASED EVE! U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
¢ 


(Yes, no, or unking | jen, give war ox dates of service) 
ce cninenal, _—. 


Then please remove carbon popers. 


The law requires that the death certifi 
the registror prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


tending physician. 


tificote has been signed by the ottending physician and campletely 


CAN 
ter 


poge 3 should be detached for use as the burial-transit permit. 


@ 


by the hospita 
ECTOR: After this 


id 


may be re; 


1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), and (c)-] 


PART I, DEATH WAS CAUSED BY: { 
IMMEDIATE CAUSE (a) & 


761.0 DUE TO a a" 


Conditions, if any, which 


SATA oa De 5 Brak Prat toto with poclgn x tnd 


INTERVAL BETWEEN. 
te 2 ONSET AND DEATH 


lying cause last. 


TO HOSPITAL OR ATTENDING Pj 
TO FUNERA' 


2s 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
- 
6 yes] No] 
= | 20. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIRE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port fl of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [0c TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. City or town) (County) (Stote) 
Fay Hour a.m, While Not while factory, street, office bldg., etc.) | 
= p.m. 19 lot work [] ot work [J H 

21. | certify that | attended the deceased from. 4 be. Aa lies yf, ta___ /16 o 195.7, that | last saw the deceased 

g 
alive an___. ._, and that death ean (tone ‘hi $i, fram the causes and on the date stated abave. 
evi L ADDRESS (Street, city or town, state) DATE SIGNED 

ACTUAL Z 

SIGNATURE, v | aves M.D. 3 66 C 

PHYSICIAN'S 

NAME (Type) ef) ee ee ete wee. a Pe eee a 

p URAL Genre. 2%. DATE THEREOF 2c. NAME, OF mg | OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
QYAL (Sp : 
rae a 1-57 \0 oksuille Com. |Ook & 
5 ERAL DIBECTOR'S SIGNATURE rrr * f 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
A Q . if, aeey 

Ar00tnr. [I]. Psd JOULs Beckig JNA, [ore JUL 1 4 '59 Onthen £ 


ot 
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ial, cremation, 


or ta 
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any delay is necessary, please exe- 
File pages 1 and 2 with the regists 


Funeral 


fad 


Stem 18. Give Pages 1, 2, and 3 tel 


Examiner's Office along with farm PM3. Page 5 may be re’ 


DIRECTOR: Page 3 should be used as a burial-transit permit. 
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te should be executed within 24 hours ofter deatty 
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2 ae 
VS. AISME(5) 


5M 9/55 


if 


3 O.STATE b. COUNTY 
\ Om Q MARYLAND aes An One e 
b. CITY OR TOWN Uf outside corporate fimits, write RURAL c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
‘ond give neoren! town) ; < 
alisbury Princess Anne X~ 

d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d, STREET ADDRESS a e. 5 RESIDENCE 

Gen ; pi ae YES] No [} 

3. NAME OF Fint . Middle Lost 4 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0S5 22 
8531 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


nformation en from birth cert Reg. Dist. No. 


vy yi Acad 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@ 


ee, Baby 7, P a EB Miles DEATH 


PISA 

5. SEX 6. COLOR OR RACE-17. MARRIED Bb NEVER MASS DATE OF BIRTH 
R Af wivoweo] —sovorcén [J 5a 3-59 
100, USUAL OCCUPATION (Give kind of wark yi KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 


‘during most of warking lite, even if cetired) 
infant none US A Id. 
, 14, MO} 


“Lh. -f Z 
LH ff tA AS _Z77 


LKE a) $s 
15. WAS DECEASED EVER IN U. S. ARMED FORCES’ . SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, no, oF unknown) | it yes, give wor of doles of servicn y Ca 


lou! birthday) 


13. FATHER'S 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), and {c).] INTERVAL B€TWEEN, 


‘ONSET AND DEATH 
PART 1. DEATH WAS CAUSED ei Cerebral edema 2 ours 
L/17X DUE TO 
Condition’, if ony, which) Pulmonary edema 2 hours 
gove rise to immediate couse 


{o}, stoting the underlying( OVE TO 
couse lost. _—— << {c) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
g * 7 = PERFQRMED? 
5| Fibroadenoma of kidney. ves Teno 1 
& [200. EXTERNAL CAUSE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part tor Part II af item 18.) Ane Stnéesioe 
PRIMARY [) ar CONTRIBUTING 1 
8 | Cause OF DEATH. Child died 2 hours after surgery under general 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
ra) Hour 9, m. While Nat white sy] foctary, street, office bidg.. etc.) | 
= pm. 19 ot work [[] of work : 
21. I certify that | took charge of the remains described above, held an Autopsy [79, Inspection. [*}, loquicxP], and find that 
death resulted from: Natural causes FX Accident 1. Svicide J, Homicide [1], Undetermined cause (J. 
ACTUAL wap, CHIEF MEDICAL EXAMINER [] bi a 
S ASSISTANT MEDICAL EXAMINER ["] 
ean x 
bigots tere} Earl L. Royer ’ MeDe. DEPUTY MEDICAL EXAMINER reat 7 =1).-59 
7a AURAL ao ‘2b. DATE THEREOF Tac. NAME OF CEMETERY OR iS Rd ATOCATION (City, town, of county) — {State} 
é pec) = y “} lf te J Z : 
Yixtic = LH -SGS LEI : = 4 ci .Ad 7Z 


2db, REGISTRAR'S SIGNATURE 
Cotter £ Seana 
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IRECTOR: Page 3 should be used as o buriol-tronsit permit. 
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TO FUNE 
or removol, 


cute the 


TO DEPUTY MEDICAL EXAMIN; 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08523 
8532 MEDICAL EXAMINER’S CERTIFICATE OF DEATH so ils. b 


/}), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived, If institution: Residence before admission) 


9. COUNTY WiComieo marviano || STATE fi} RYLAMO = ICOMICO 


b. cy OR TOWN (if oviiide corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If avtside corporate limits, write RURAL and give nearest town) 
5 ond give neorest town} 


SATISBuey SSALIS BUE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) i STREET ADDRESS e She 


V\ fy OAs inc AVE yes] No Meo 


3 renee First Middle 4 ers Month Day Yeor 


tree orem WILLIAM FRANCIS MICE fi Ww 59 


5, SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED B. DATE OF BIRTH % Fa) ee — IFUNDER 1YEAR] IF UNDER 24 HRS. 


wiowen{} ~— owworceo tg | I-27 -149 (5 ¥. Ss yn, 


100. USUAL OCCUPATION Wes kind of rer done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired! 


LABOR Movin ARYL ANID USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
UN EN OWN MARIE Mies 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? j 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 0, of i {IF yes, give wore ‘or dates of service) ‘ é) 
Mis. f\ 


18. a OF DEATH [Enter only one cause per line for (0), (b), and (0. ] INTERVAL BETWEehy 


ONSET AND 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


G59 ¢ 

FAG. DUE TO 

Conditions, if any, which e 

gove rise 1a immediate cause 

(0), stoting the underlying( DUE TO 

couse lost. i toe a (Te ee eae 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. RUS od 


YES No [] 


‘200. EXTERNAC CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18. 
PRIMARY Ber CONTRIBUTING : par es me ay 


CAUSE OF DEATH. Eoonp DRow ven. 


‘20c. TIME OF INJURY Monthy Day, Yeor —['20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
While Not while? factary, street, office bldg., etc.) | 


Uribe ——N, |S at hcomito euee, SALISBueY Witomies fh 


21. I certify that | took charge of the remains described above, held an Autopsy [«}—tnspection fe} ely [elmand find that 
death resulted from: Natural causes [], Accident [[], Suicide ([], ae (D. Undetermined cause [¢}— 
7 —$—$_<___. 


y, 


MEDICAL CERTIFICATION 


8 : aap, CHIEF MEDICAL EXAMINER [] splice 
= Se ASSISTANT MEDICAL EXAMINER [7] q-q ay 

paws CARL Lo ROWER. M.D. oeurmenica examiner C3— 

Ze. BURIAL, CREMATION, [22b. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or eouniy) (State) 


BOI | 7-4-19st |CREEWD “ACRES SALISBURY P10, 


23. FUNERAL DIRECTOR'S SIGNATURE SPDopryss, C3 Ne. KM WZ) 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
J_F STEWReT Fund. Heme ox KE. 


ACTUAL 
SIGNATU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181) 5 D4 
8533 CERTIFICATE OF DEATH lage tS 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
es SUNT! Wicomico marviand |] ° ST Maryland > coun’ Wicomico 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorey 9 saihy sbury é Sali sbury 


d. BRE GE ee au {If not in hospitol, give street oddress) d. STREET ADDRESS. e IS EAPAAS 
f ON A 
Pen Gen Hospital i Calvert St ves] NOK 


. Nae on First Middle Lost 4. ~ Month Day Year 
(Type or print} KING PRESTON MORRIS DEATH JULY 7 th” je 59 
6. COLOR OR RACE |7. MARRIED SS] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS. 


White |wwowoQ  oworeogy March 9,1905 ‘pple Months] Doys | Hours | Min. 


10a, ee Oe CEA ON ‘sie kind ‘f yond donej10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Lace eee eae 
Piimbér’—" Supidyee | Plumbing Bloxam Virginia USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Morris Lena —_ 


te se a BENE eae te 16, SOCIAL SECURITY NO. PB. Bayse E.Moprd s(W ave ) 724 Roger St 
| isbury, Maryland 97” 
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in 24 hours after death. Poge 4 


fe) 
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1B. CAUSE OF DEATH [Enter only one couse per line. Ft8), ond (c).] INTERVAL BETWEEN 
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+e ' IMMEDIATE CAUSE {o] ADL MAR 
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Conditions, if ony, which (by 
gove rise to immediote | 
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couse (0), stoting the under. { DUE TO 
gifinaicovabalsats o 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


yes] No] 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of iter 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Nofehiles foctory, street, office bldg., etc.) | 
lot work [7] of work 


21. | certify thot | 
alive on 022 fe SUE"M, fram the causes a an the date stated abave. 
ADDRESS {Strep}, city or town, stote) DATE SIGNED 


‘tune no Clic Aah Paty Iaay J 11959 
PHYSICIAN'S Dr, Fred a Tamse S.Division St. A elisbury, Maryland 


NAME (Type) 


Tio. BURIAL, CREMATION, ib. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Buria1| July 10,1 Parsons Cemetery Salisbury, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND _|par gut 14 '59 Onttun £ Kiana 


IAN: The law requires that the deoth certificote be executed 


ttending physicion. 
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R ATTENDING 


od 


TO FUNERA' 
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poge 3 should be detached for use os the burial-transit permit. 


moy be re| 


TO HOSPITA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N3525 


as ew? 9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
£3 § ZF S Reg. Dist. No. 
g 2 Ee F 1, PLACE 4 DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
ae 5/7 SC Wicomico manviano || °S*™ Maryland UN Wicomico 
rat 3 i b. ap el cgay kalba f corporote limin, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ze 2 pena 
ge 3 Salisbury / Salisbur: 
g; 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS o- 1S RESIDENCE 
~Pwg u f 
| Pen Gen Hospital : 1204 N,Division St YES (JNO 
Sere 3. NAME OF Fint Middle Low 4 DATE Month Dey Year 
> 5 28 thee or print) MARGARET ESTELLE PARKER DEATH JULY 16 th 1959 
o2.e 

© 

=) 


S. SEX 6. COLOR OR RACE |7- MARRIED [7 NEVER MARRIED [7]] 8. DATE OF BIRTH Aa ae IF UNDER 24 HRS. 
Female White  |wwowQ  ovoreoQ |July 14,1898 6i” Sill Omree | eal Hove. | Mle. 


C] 


10a. USUAL sa ical Give kind of work done} 106, KIND OF BUSINESS OR INDUSTRY } 11, BIRTHPLACE (Stote or foreign ‘gountry) 12. CITIZEN OF WHAT COUNTRY? 
Cie iealeal ey of lite, even if retired! et 
ouse Work at Home None Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Warren ace BAR Virginia Byrd 


[inks sen aspen Toon enn ©. CB ge, T.Parkep( Hu¥btnd)1204 N.Div.St 
No S511 Sb Ury , faryten 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), opdyc). ] 
PART |. DEATH WAS CAUSED BY: ( Zi * i] ee. @. / 
te IMMEDIATE CAUSE (0) ee 


File pages 1 and 2 
an 


form PM3. Page 5 may be retoi 


ransit permit. 


INTERVAL BETWEEN 
Y DUE TO 
cohanians fi ony, which 
gove rise to immediote couse ae e we Qe.) e 
; SEES 
(0), stoting the underlying @ 4+, 


in pencil in Item 18. Give Pages 1, 2, and 3 tc 


is certificate shauld be executed within 24 haurs ofter deoth. 


3 couse lost. 

3 Zz PORT I, OTHER SIGNIFICANT erst S CONTRIBUTING TO DEATH BU.NOT poe ery TERMINNALDISEASE CONDITION GIVEN IN PART 1(6}]19. WAS AUTOPSY 
£°8 5 . THK a Np ~ JHlh~ sq ves—] no 
S's 2 & [20a. EXTER b. b i 
BBs E | 206, EXTERNAL Cat RWS WAS DESCRIBE HOW INJURY OCCURREDA (Enter noture of injury in Port\Lpr Port II of item 1B.) 

2 5 62 | CAUSE OF DEATH. u 
Re 3 3S |] 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 12 120F. (City or town) (County) {Store} 
¢ i 8 feat heed While Net while foctory, street, office bldg., etc.) } 
Sess = p.m, 2 ot wert F ot work H 
= Pee 21. 1 certify that } took charge of ne ke rel s described abave, held an Autops: Inspectian vir , and find that 
s = Pry Eee Repetiron Inquiry [Al 
pets death resulted fram: Njgieral causes Or hden L. Svicide ], Hamicide [L. Undetermined cause (J. 
é $ ? g DATE S!GNED 
Hee ACTUM wip, CHIEF MEDICAL EXAMINER [] : 
=5 : . 
Fi ASSISTANT MEDICAL EXAMINER [7] 
= 4 July oof fi 
pe Natives Dr. Earl L. Royer DEPUTY MEDICAL EXAMINER (8 y Bes 
aes To. BURIAL CREMATION, |72b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
°° July 19,1959 Parsons Cemetery Salisbury, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) 
, \ | HOLLOWAY & COMPANY SALISBURY MARYLAND] ost 20'53 Cnktun & FEimsah 
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he Funeral directar, 


Ld 


n 24 haurs ofter death. Poge 4 


Poges 1 a 


icote has been signed by the ottending physicion ond completly 


filled in 


Then pleose remove corbon papers. 


the registror prior to burial, cremation, or removal, and in ony event within 72 hours ofter death. 


JAN: The low requires that the deoth certificote be executed 


ending physicion. 


¢ 


is cer! 


by the haspito! 


ECTOR: After thi 
poge 3 shauld be detoched for use as the buriol-tronsit permit. 


may be re¥ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8535 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


NS526 


1, PLACE OF DEATH 
©. COUNTY 
Oo MW10, O 


MARYLAND 


b. COUNTY 


b. CITY OR TOWN (If outside corporate limits, write 


cc. LENGTH OF STAY IN 1b TY OR TOWN (If gbtsiderco, 


2 Parte’ RESIDENCE (Where ey If institution: Residence before admission) Y 
AND 


e7— 


rate limits, write RURAL ond give nearest town) 


OR Musab iG En) \ Pe 


Lain Foe» 


RURAL and give nearest town) see aed 
Sauseu ae ANCK 19x 
d. NAME OF HOSPITAL (If not ip hospital, give street address} d. STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 
ves [No 


Female 


wipowed [) 


Divorceo [J 


IAN-v0 - (887 


3. Ni First Middl Lost 4. DATE Ye 
DECEASED LA It Heels s Month Day ‘ear 
(Type oF print) LE Gz Ps RK DEATH ait © Pe KS 

$, SEX 6. COLOR OR RACE |7. MARRIED BA NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost ithe) 


ys. 


Months 


Hours Min. 


10a. yaaa ae shpre! faye kind fy atk sone 10b. KIND OF BUSINESS: OR INDUSTRY | 11. W CE (State or foreign country) 12. CITIZEN, OF WHATCOBNTRY? 
juring m working life, evep if retir 
Chee Lbs “Fl s (2) hes Rive - oe, 


13. FATHER’S NNAME, 4. MOTHER'S MAI NAME 
Ehizank Cox KL z2pbc7#  _DR RYDEN 
1S. WAS DECEASEDEVER ie S. ARMED FORCES? 


. SOCIAL SEC! 10. 
(Yes, no, or unknown) give war or dates of service) e < aap a Weis Log Phas” vA HAN CE Mb 
jr emia edliAdg UA Ca AM *tio. 

é 


DUE TO ¢ > 
/ A A 

Conditions, if any, which by : s CHHE*Z4 Ctl 

gove rise to immediate 

DUE TO 


couse (a), stoting the under- 
lying couse last. a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
Yes] nol] 


ld DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 


18. CAUSE OF DEATH [Enier only one couse oy vt (e}, {6}, ond WA, INTERVAL BETWEEN 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, 
Hour a.m. 


Year | 20d. INJURY OCCURRED 
While Not while 


jot work [[] ot work [7] 4 
21.1 certify ee ciended the Lee from,_ SJ 19h 
ahd thaf/deoth occurred a 


20e. PLACE OF INJURY (Home, form, hone (City or town) 


(Count; 
foctory, street, office bldg., etc.) (County) 


(Stote) 


MEDICAL CERTIFICATION 


, 19.5 Zthot | lost sow the deceosed 


/AM, from the causes ond an the dote stoted above. 
Aopress res city 97 town, state) , DATE SIGNED 


Bs 


CTU. 
SIGNATURE 


PHYSICIAN'S 
NAME (Type) 


20. PR NATO 226. DATE THEREOF ‘Tic. NAME OF CEMETERY GR=QREMTAEORY Nid. a a ‘or county} (State) 
S32 V. \Talf23-1955| Reve ARCEK CLA ence, D214. 


‘OR'S SIGN 


eS Ste 


‘2d4b, REGISTRAR'S SIGNATURE 


Canton i Finnd 


iA ADDRESS: ) y; ell DT 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08527 
8536 CERTIFICATE OF DEATH Reg. Dist. No. 


ies 
S 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Wiese before admission) 
2 £ 0. COUNTY Wicmico MARYLAND 0. STATE Jif; lary land b. COUNTY. icomico 
£ Be b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 5 RURAL ond give nggrest town) 
a Ee ‘Salisbury x Parsonsburg 
2 £ sie) “= BTR NERTIOR ae, (If not in hospitol, give street oddress) ,d. STREET ADDRESS e. BR eA 
eos 
- © OR Pen Gen Hospital In Village yes [] NO 
5 
2e="6 3. NAME OF First Middle 4. DATE Month Day Yeor 
S25 (Type oF print) IVA CATHERINE PARSONS bean =©60 DULY 29th ip 59 
eS 
ge: 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER agieo DD | 8. Date oF aieTH 9. AGE {in yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
~: Oy Month: H in. 
ae Ss Female White — |wiowe t Bibieeo o April 8,1899 Bore pies || oe 
3 4 ee 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ca 8 25 during most of working life, even if see USA 
3 pes Operator-Employee ess Factor Parsonsburg, Maryland 
3 obs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s Cc] Larid W.Parsons Carrie Bailey 
= £23 TS SUAS DECEASED EVER IN/U, 6, ARMED FORCES? 16. SOCIAL SECURITY NO. D4 INFGRMBNT 
= GE Velo ieamanl aeauiva gas aatew ever| |e se touise E.Parsons stfter) 
B gts eu. ~ 2) Farsousbure Jarvis 
2 £8 
° 8 = 18. CAUSE OF DEATH [Enter only one couse per line f INTERVAL BETWEEN 
> £45 PART |. DEATH WAS CAUSED BY: Rapper ai ig 
pete a IMMEDIATE CAUSE (0). 
fe eaten “10 XK DUE TO 
SBS 
= 22> Conditions, if ony, which 
$s BES gove rise to immediote 
3, sie couse (0), stoting the under. ( OVE TO ( 
v g7s2 lying couse lost. ’ 
ead dytog seoure last.) 
ree 5 £ a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO BEATH BUT NOT RELATED TO THETERMINAL BF WAS AUIS 
2R0F5 oS : 
2 = Bs 3 |3 S y. ves ( Re Oo 
Koos = [200. ACCIDENT WAS UNDERLYING [) DESCRIBE HOW INJURY OCCURRED. (Enter noture! of injury in Port | or Port Il of item 18.) 
pea nwe e & | OR CONTRIBUTING [J CAUSE OF DEATH] “~ 
< 8 £5 & | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
3368 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
Seo a Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
re esas = pom. 19 Jot work [J ot work Cf ' 
eye & 77 4,¢ ‘ 
2 3s ae 21. | certify that | attended the deceased from pee i Aa feo! — | last saw the deceased 
zoo 
oS eee alive an____,e= =i A _, 1924, cndithgtdeathracedrnediatacera Rp om the causes dnd an the date stated abave. 
F =o i Te { ADDRESS (Street, city or town, pe DATE SIGNED 
eBG ore ACTUAL Gd uo 
¥ BS SIGNATURE. t ; MO. 5 NS ee ee Ae ly | 71959 
pa 
ai { 
aa 28 / Nametyes DY. Rufus S.Gardner Pine Bluff Road -Salisbury, Meryland 
(Se Seem UY ON ich eS ar te ee i ee ee hee 
aS °c D> 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) te) 
2-5 5- REI ity) jue ay By 
BRP» “BUTS | Aug.1,1959 | Parsonsburg Cemetery | Parsonsburg, Marylan 
2 NS ~ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR 2db. REGISTRAR’S SIGNATURE 
vere al ‘ HOLLOWAY & COMPANY SALISBURY MARYLAND . foafUG3 59 Cnklen £ Khaw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS 5 2 8 
8537 _ CERTIFICATE OF DEATH ieee 


= 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before odmission) 
. COU! ATE b. COUNTY 

& Wicomico MARYLAND Maryland COUNTY Yicomice 
3 rf ite |. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outride corporote limits, write RURAL ond give nearest town} 
ry : 
ee 10 yrs. ||. Salisbury 
2s . NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ¢. 1S RESIDENCE 
£4 # Oe iNstrUnO; ke: 

ae % 30 Ee 
s 5 Ne Division St. 305 N. Division St, ve NO x 
x 3. NAME OF Fi Middl 4. DATE 
o epee. inst iddle lost Month Doy Yeor 
2 3 (Type of print) ert ruc Perry. DEATH 3 19 1959 
> 2 5. SEX 6. COLOR OR RACE | 7. mARRIEO [_] NEVER MARRIED [(] | 8. DATE OF BIRTH , AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


cin birthdoy} Months] Doys | Hours | Min. 
yes. 


6 


Female White — |wioow —_ovorceo OF | July 26, 1682 


ONSET AND DEATH 


E be 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. LAS (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
see Haig most of working life, even if retired) 
nace lousewite Own Home Pennsylvania U.S.Ao 
8 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
25 
He Cedrie Fowlkes Unknown 
8 1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
S Yes, ng or unknown) {It yes, give wor or dates of vervice) 
: NO |) SHBROHBEE NONE John W. Perry Salisbury, Maryland 
Hy TB. CAUSE OF DEATH [Enter only one couse per line for (a), {b). ond (c)-} INTERVAL BETWEEN 
a 
5 
& 
2 
= 


PART 1, DEATH WAS CAUSED BY: 5 B { 
IMMEDIATE CAUSE (0] A = A VASeesansatirsss Oe 
DUE TO 


Conditions, if ony, which re : 7: 
file = 
toting the vader. ( UE TO ¢ 


tificate has been signed by the attending physician an: 


be detached for use os the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 haur; 


ICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


lying couse lost. al 

A Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. was gulorsy 
aki yes No 

= [200. ACCIDENT WAS UNDERLYING C1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

& |e citer, NOTIFY MEOICAL EXAMINER) 

2 

 [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town} (County) (State) 

a Hour 0. m. White Not while foctory, street, office bldg., etc.) ! 

Z p.m. 19 {ot work (J ot work ' 


Pas lonl _# 
g si 21. 1 certify that j,attended the deceosed fram._ A) =< a, 2 oes SAGAS tas, 193_7_,that | last saw the deceased 
3 oe olive on___s , and that death occurred ofa a pM, ae we causes and an the date stated abave. 
E=6 or town, $1 yy gG° 
<35 TP. 

36 ACTUAL Vine 
ace SIGNATURI mo, tA PLR Sov SOM a Ae GF. 

ze 
2 .y PHYSICIAN'S, 
=o NAME (Type), : ‘ d x 
3 S3° ‘Mo. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY id. USCATION (City, town, or county) (Stole) 
zor? Bieter” | 7/6/1959 Parsons Cemetery Salisbury, Maryland 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS Als Hill & Johnsen Co, Salisbury, Maryland oareJUL 1 3°59 Ottun & aur 


Lidhipe (Mei = 


The law requires that the deoth certificate be executed 


1AN 


TO HOSPITAL OR ATTENDING P! 


Reg. Dist. No. e 
~ oa Py 
& ge 1, PLACE Ri eld 2 usu aN If institutian: Residgnce befare odmissjon) 

o © W x a. $] 

< oe 5 Peed MARYLAND 

& 35 3 b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OF TOWN (If aut; 

gs RURAL and.give nearest tawn) 

7. 5 hs 

ed On, Q 

ee d. NAME OF HOSPITAL (If not,ih haspital, give street address) dd. STREET ADDRESS . IS RESIDENCE 

c) “ OR INSTITUTION { W ' + ‘ON A FARM? 

id 

: &: prrinsuln Henoal bsp YEO) NOL 
£6 3. NAME OF First Middl 4. DATE v 

Sree NAME OF : ist iddle {ot Ba Manth Day cor, 

ey Bi (Type ar print) OEATH 1 §- - 95 

oe = 8 
‘>o S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years KF UNDER t YEAR] IF UNDER 24 Hi 

: 4 * = ot last birthday) anths] Days | Haurs| = Min. 
o =e, Co WIDOWED faa] (DIVORCED [] 9m 27-1882 yrs. 


@ 


Zs 
z> 
2a 
3- 
Ss 


——) 


MARYLAND. STATE, DEPARTMENT, EE Se One, 18 


3539 CERTIFICATE OF DEATH 05530 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INQUSTRY 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 4 
t Che. A ALA LZ & i 


13, FATHER'S NAME 14, MOTHER AIDEN NAME 
S f} ( 
4 oe et 


3 7 
pe kX x Lat 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Nan, ho, clink tia) {IF yas, give war or dates of tervice) 240) [y UY oh a f 
L¥o_| 220 A/-325 Tube J, 
18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (<).) , INTERVAL neTwEEN 


in la after death. 


Then please remave carban papers. 


cate has been signed by the attending physician and campl 


¥ PART I, DEATH WAS CAUSED BY: 
aN | IMMEDIATE CAUSE (a) (LALAMAL 
S oA DUE To 
3 . 
ys ans, if any, which (b LU 
Eo gave rise ta immediate 
ger cause (a), stoting the under. ( DUE TO 
< $F lying cause lost. ey 
Beet a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. WAS AUTOPSY 
SoHE = 
tp36 0 |s ves] NOR 
Poze = | 200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
pad & | OR CONTRIBUTING C) CAUSE OF DEATH 
e225 i | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
65 & }20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED — [208. PLACE OF INJURY (Home, farm, | 20f. (City ar lawn) (County) (Stale) 
°5 i Hage caenm ba ee factary, street, affice bldg., etc.) 
2§ = p.m. 19 lat wark [] at work [] i 
ats = = = 
gi5- 21. | certify that | attended the deceased fram,___7.=-_£ pai 19. S¥that | last saw the deceased 
ced ‘ 
ra esa alive an_ =e _, 1%_54__, and that death accurred atx -f-—M, fram the causes and an the date stated abave. 
=Osc . 1 ADDRESS (Street, city ar tawn, state) : DATE SIGNED 
cal ACTUAL Lf Cr (= é 
w $5 sionature___ (4) ££ Ss 
za 
es / PHYSICIAN'S 
¢ < £5 NAME (Type) ry 
3 z OR ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. MAME OF CEMETERY OR CREMATORY 22d. LOCATION (Citys tayn, ar caunty) (State) 
>> os REMOVAL (Specify) S % f) Ay) 
eo at LXtAta x sail & Sod i eae : ACh £44 ‘ 
is 23. FUNERAL-DIRECTOR'S SIGNATURE) /7 ADDRESS j 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ey be, Pe ua JoaredUL 2 7 '59 = 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) $5 3 i 
8540 CERTIFICATE OF DEATH 


Reg. Dist. No. 


Se fee, 3 
& 3 = |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. {f institution: Residence before admission) 

by eS °. : a. STAT b. COUNTY 4 
2 MARYLAND 

8! Wl ieomied | vid Yoyce sty 
= mois b. CITY OR TOWN (IF autside carporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWNA IF autside corporate limits, write RURAL ond give nearest tawn} 

g of RURAL ond give nearest town) s on 
2 25 M alishury é 
= 22 d, SeRcoruneN (IF nat in haspital, give street address) F d. STREET ADDRESS e. Sree 

3 a fe} IN = 

of " $7 2 
‘3B: ys Genera) \hospiTo} s 23 Lavve/ S e yes (] No—j— 
256 3. NAME OF First Middle Year 
x - DECEASED | 
é 5 (Type or print) Me Se x 

2 : 


6, COLOR OR RACE 17. MARRIED [Z| NEVER MARRIED FRETS. DATE OF BIRTH 


‘ lost birthay) 
Tel wipowep [] pivorcep [] bh. 2 LWA es & yes. 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR nelle BIRTHPIAC (State ar fareign cauntry) 


during most of warking life, even if retired) 73 
Laborer av VivQ/079 
14, MOTHER’S MAIDEN NAME 


13. FATHER’S NAME > 
Geneve Reid Lavy Rogers 
16. SOCIAL SECURITY | INFORMANT ae 


15, WAS aS JIN U. §. ARMED FORCES? 
14-09-8248 Clarence. Rei i" “Poermoke wid, 


(Yer, no, oF unknown} l If yes, give wor oF dates of service) 
1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and {c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = CO 
IMMEDIATE CAUSE (a) 


9. AGE (In yeors 


12. CITIZEN OF WHAT COUNTRY? 


ter death, 


Ns 
ONSET AND DEATH 


Then pleose remove carban popers. 


The low requires thot the deoth certificote be executed 


j DUE TO 
a Conditions, if ony, which Qiu Griren vere 
E gove rise ta immediote 
& cause (a), stating the under. ( DUE TO 
§ < lying couse last. te) 
289 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ka/19. WAS AUTOPSY 
oe yle 
a ne yes) NOPE 
ne = [200. ACCIDENT WAS UNDERLYING [1 __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 
3§ & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Zé G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote} 
i] Hour a.m. While Not while factory, street, affice bldg., etc.) | 
= p.m. 19 Jat work [] ot work 


21. | certify(that | gttended the deceased fram____~ hat | last saw the deceased 
alive an_. 


, frafn the causes and an the date stated abave. 
DDBESS (Street, city ‘Po state) DATE SIGNED 


rom. 


Uv 
3 
> 
2 
a 
E 
° 
8 
nol 
e 
5 
< 
2 
oe 
x 
“= 
a 
D 
& 
aol 
e 
2 
i 
2 
cs 
> 
A 
Do 
3 
2 
pe 
g 
Eo 
3 
es 
“2 
° 
2 
5 
8 
£ 
2 
< 
m4 
° 
e 
uv 


2 
rr} 
° 
= 
cJ 
g 
3 
3 
2 
2 
a 
o 
2 
© 
73 
o 
a 


= 
3 
a 
o 
ES 
> 
a) 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S. 
NAME (Type] 


720. BURIAL, CREMATION, | 22b. DATE ee =p ME OF CEMETERY OR CREMATORY = 


Oriel [Z-/G-57 |£brvezer Barts 


RAY ST ie \harech OL 24a. REC'D BY REGISTRAR 
ve 4 ais 


State) 


OWN, Vr? 
Zab. REGISTRAR’S: pee 


may be re’ 
TO FUNERA: 


the registror priar ta burial, cremation, or removol, ond in ony event within 72 


23. FU 
op 


2 
o 
z 
r=) 
Zz 
G 
iE 
< 
eo 
3 
= 
< 
e 
= 
a 
° 
2g 
° 
. 
vs 


JUL 15 °5 


AIS (4) 
9/58 


DATE 


g 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () % a 3 D) 
8566 CERTIFICATE OF DEATH eet af a 


couse (0), stoting the under- 
a 


~ oe = 
Pe 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inttuions Residence before edrinsion) 
5 °. 8. b. COUNTY 
e 3 Wicomico MARYLAND Mary] a 
2 Be b. CITY OR TOWN (If ounide corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
g 38 RURAL GP 9 ey n) cep 
sh aa eville 31Yrs Pittsville 
eon ee ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddres) d. STREET ADDRESS e. 1S RESIDENCE 
o gat yi OR INSTITUTION } ON A FARM? 
z s XKXXXX 2 -RED No 
o 

3, NAME OF First Middl low 4, DATE 
Seas DECEASED ” " OF ne oy ue 
& Fz treeorrinn) ED I'TH D. RICHARDSON DEATH 
Sees, 5, SEX 6. COLOR OR RACE | 7. MARRIED [KNEVER MARRIED [_] | 8. DATE OF BIRTH % Ga iia: IF UNDER TYEARIIF UNDER 24 HRS. _ 
Sa jos! birthdo; 

Female |White winowio ff] _—oworceoEO] | Feb. 28, 1906 | 53 

53 € & 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 es during most of oF life, even if retired) 4 
E ope ousewife Own Home Maryland TSA 
g 58 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

68 
See Joshua Donoway EVA Quillen 
§ 
= $5 1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
3 a § {¥es, no, oF unknown) {I yen, give wor or dates of service) 
3 se 215-16-3971 __Les 
< £ - 
B 28 18. CAUSE OF DEATH [Enter only one couse per line for (0), (B). and (c)-] INTERVAL BETWEEN 
gl ete PART |. DEATH WAS CAUSED BY: : . Pe ae = wt Lig play 
ees IMMEDIATE CAUSE (0) Cage BAe OW EY OCCU OM 1g CT tte Ou SE, 
rs = 
5 = = DUE TO OY LOA AA Lt 
PEP uae i > 
= Conditians, if ony, which ’ 
owe. gove rise ta immediate ky 
= ¢€ DUE TO 
2 oO 
Peace 
4 
25e 
333 
£82 
£8 
Zuo 
qgow 
Vee 

5 


is 9 couse lost. o) 
§ eee ous ee 
$ 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. ras AUTORSY 
= = : 
2 3 vs O NOt 
a = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ES & ] OR CONTRIBUTING DD CAUSE OF DEATH 
4 & J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 3 & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1208. (City of town) {County} (State) 
> a Hour a. m. While Not while factory, street, office bldg., etc.) ! 
24 g p.m. 19 Jot work [] of work [J ry! ; 
= 4 £G 
21.1 certity, hat | attended the deceased fram.____ eae 19.2>Z.,that | last saw the deceased 
it 7 3 
Sep aoe sO , 1WA°7Z___, and thot deoth occurred ot 24 M/from the cause$ ond an the date stated above. 


DATE SIGNED 


3 by the haspil 


RECTOR: After Inr 
page 3 suid be detached far use as the burial-transit permit. 


A. ADDRESS {Strpat city or town, state 
ar an 


PHYSICIAN'S a . L ég MSAFE [= 


NAME (Type) “ 
Tho. BURIAL CREMATION, 7b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
pecify 
Bupi a 175 1959 Pittsville p g e Md 
pfs Siatys Boy ‘Qda, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
SEEVS hy Me phe M we [ce et 
\) SLA 
$I pba Xs ALMA VAL, JUG pare JUL 8 59 = 4 


the registrar prior ta buric!, crematian. ar remaval, and in any event within 72 hours ofter death, 


moy be r 


TO HOSPITAL OR ATTENDING 
ne 
TO rover a 


) 
x 


4 


fe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 853: 
8541 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 003 


g2 § Reg. Dist. No. 
soe 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dececred lived. If Institution: Residence before admission) 
24a 8 ~ o. COUNTY ©. STATE b. COUNTY 
ae OY Wicomico MARYLAND Pennsylvania: 
=e es & ) b. CITY OR TOWN ({t ounide corporate fimin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
3 2 5 ‘ond give neorest town) oe . ‘3 
oe Se Ph adelnhiea oN 
ae d. STREET ADDRESS «1S RESIDENCE 
2 ye 0 % Oo NLA FARM? 
= ES ) cy ; Yee O xg 
3 2 4. Date Month Doy Year 
Ea Pa DEATH - = Sate 
a - %. COLOR OF RACE |7- MARRIED [] NEVER MARRIED [AN 8. DATE OF BIRTH 9 AGE te on [IEUNDER TYEAR] (F UNDER Ts FR. 
a 2 a = 
ro Se ‘ wipowenf]} —oworceog) Nune lOth, 1937 yr. ied a! ca aa 
og? 105; > i ON of grok done] 10b, KIND OF BUSINESS OR INOUSTRY [1T. BIRTHFLACE {Sie or frsign count] 12. CITIZEN OF WHAT COUNTRY? 
ula uri 08 ing even if reti 
3 op Skid’ Student Phila., Pas U.S.Ae 
Cras 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
et Paul B. Sloat Maxine Beckley 
oe 
oe 15: WAS DECEASED EVEN ICE IARED FORCE 16. SOCIAL SECURITY NO. adios Phila 18, Pa. 
2° z No A ‘1610 Hillcrest Ave ,Laverock 
Di = 18. CAUSE OF DEATH [Enter only one cause por line for (o}, (b), ond {c}.] INTERVAL TWEEN - 
2 is <= PART |, DEATH WAS CAUSED BY: 
AE MEDIATE CAUSE (o} 2. 
223 vo Of DUE TO 
32 Conditions, if any, which ) 
oo gove rite to immediote couse 
ss {o), stoting the underlying( OVE TO 
ea couse lot. e. 
Bs z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN FART Wol]19, WAS_AUTOFSY 
fa , 1g ea ome 
3°83 aK; ves. fal No CK 
She & [ 20a. EXTERIWRL CAUSE W. . DESCRI RR injury i i 
Rs = [nine Es 0 USE WAS ry __| tte: DESCRIBE zh INJURY ge ED. (Enter nature of injury in Port | or Port Il of item 1B.) 
2,62 Sibesee ee Crossing highway at night and struck by car 
» 3 % |20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED 0s. PLACE OF oh A a ~ (City oF town) (County) (Store) 
o. 6 7 hile Not while’ Eirentircrn = 
252% ] WEEP P.M. 7a FY ncn Suen Phila Ave. | Ocean City Wore. Ma 
S 
Sez 2 21. | certify that | took charge of the remains described above, held an Autopsy [], Inspection fx. Inquiry fis} and find that 
Soe death resulted from: Natural causes [4], Accident Suicide [], Homicide [[], Undetermined cause [7]. 
=z gle = 
Y9s5o¥ a 
gees DATE SIGNED 
g = a lg ey mip, CHIEF MEDICAL EXAMINER [} 
= & < ; ASSISTANT MEDICAL EXAMINER [7] 
5 XAMINER'S 
p2e ge NAME (Type) Earl Le Royer, T.D. DEPUTY MEDICAL EXAMINER Kt] 7-58 59 
esis 2 Tio. BURIAL CHEMATION, [22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Penna. 
246 pecil 
Q°o Buriat 7-9-1959 Mt Olivet Cemetery ew Cumber land, Cumberland Co 


eee 23, FUNERAL DIRECTOR'S SIGNATURE da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
A 1 5 Pe Lees 99 | cs, 
5M 9/55 : : : Le 3¢, tb ine AUG 3 _o-4 


& 


ata 


the funeral director, 
2 shauld be filed with 


and 


in 24 haurs offer death. Poge 4 
cate has been signed by the attending physician and campletely filled i 


‘ad 
Poges 1 
ith. 


rr 


Co] 


Then please remave carban papers. 


hysician. 


ing pl 


JAN: The law requires that the death certificate be executed 


end’ 


After this cet 


by the haspita! 


d 
ECTOR: 


ej 
the registrar prior to burial, cremation, ar removal, and in any event within 72 hours 


page 3 shauld be detached far use as the burial-tronsit permit. 


may be ri 


TO HOSPITAL OR ATTENDING P; 
TO Sec ae 


os 
ga 

> 
2a 
3— 
os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8542 CERTIFICATE OF DEATH 5534 


Reg. . 1S 


1. PLAGE OF DEATH, : 2 USUAL Wo. om deceased lived. If institution: Residence before admission) 
8. - : 0. § b. coun ay 
W 1COMIC © MARYLAND UN Ld 1 Gorm 12.0 
b. CITY OR TOWN (IF outside corporote limits, write cc. LENGTH OF STAY IN 1b «. CITY Mice TOWN fe oytside corporate limits, write RURAL ond give nearest tawn) 
RURAL pnd giyé nearest town) - 
DASiShy RL Selishve 


13. an RS ca. 


Pinercntiouaaee jat in hospital, give street address) ] a STREET ADDRESS +S 1S RES ECE 
GEvERA Hos a Z 2g Hammowd Stree] eoiwp 
3. NAME OF First Middle is 

DECEASED 

(Type or print) Gedie By Sm i/ ra 
5. SEX pe 7. MARRIED [-] NEVER MARRIED [) | 8 DATE OF BIRTH 


IES wivowe FA ovorceo [] 17 Nad 18 Fibs 


10a. USUAL OCCUPATION ( ‘of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 
¥. as of working life, axen if retired) 


BE PEN IE gard 
ON Anown 


12. CITIZEN OF WHAT COUNTRY? 


2A. 


11. BIRTHPLACE ps or fis country} 


land. 


14, MOTHER'S ee ae 


Oy Know WA 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. HAL SECURITY NO. INFORMANT Add; 
ettetwouesry a itr bx decesre saaerermanl| ceo eS c D Es —_— C2 HAirmms o s¥ seed 
‘ Wwe mi 


18. CAUSE OF DEATH [Enter only one couse 


ae 
ith 
ire for (0), (bh. LER POG INTERVAL ites, 
PART |. DEATH WAS CAUSED BY: ONSET AND DE 
IMMEDIATE CAUSE 


‘A x TO 
Conditions, if any, which 
gove rise to immediote 
Parr Il. OTHER SIGNJFICANT CONDITIPNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CPNDITIONZ GIVEN IN PARY J(a)]19. WAS AUTOPSY 
: ~ ra 
ves] NO 
inter noture of injury pfPort | or Port I of i 


cause (a), stoting the under- 
lying couse lost. 
ee 
20e. PLACE OF INJURY [Home, form, | 20F. {City or town) (County) (State) 
factory, street, affice bldg., etc.) ! 


{ch 


P DENT WAS UNDERLYING O) 
OR C@XATRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 


lat wark [[] of work u- 


MEDICAL CERTIFICAT, 


THEREQ) Ze. NAME OF cia CREMATORY 22d. LOCATION (City, town, or county) (Stote 
ees Bicoh& ane 


“ADDRESS 2do. REC’D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 


vate JUL 2 4 '59 Crthun £ Fossa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ew 


08535 


ba . CERTIFICATE OF DEATH = ae 
PA} 48 a’ ¢ og. Dist. No. 
ee | 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitutian: Residence befare admission) 
Res CEN * B MARYLAND Se b cep 
“32 weniee L20S3Tee 
£3 b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib €. CITY OR TOWN (If ovtiide corporate limits, write RURAL ond give nearest tawn} 
3 33 RURAL and give nearest town} e 
3 23 1LL A Fan LT 
S 28 d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
> oF y OR ANSTITUTION — ON A FARM? 
2 s ‘ R ep» { ves (] NO 
5 
A 
2. NAME OF First Middl lost 4. DATE th ¥ 
Sos DECEASED U oO ae a Day or 
& 8; (Type ar prin!) erie: al aCe 75 DEATH ve Pe Wa 
3 3. SEX 6 COLOR OR RACE [7. mARRieD L] NEVER MARRIED P! 8. DATE OF BIRTH 9. AGE (In yeors [iF UNDER I YEAR]IF UNDER 24 HRS. 
a lost birthdoy) F Months] Doys | Haurs | Min. 
< Vv wivoweo (J pivorceo (J Fe ‘Mieot r Sm. 
2 TOs. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole er foreign country} 12. CITIZEN OF WHAT COUNTRY? 
a; ng mast af working life, even if retired) 
2 IRMER zg. BOLI IN Mop F Ui ss 


14, MOTHER'S MAIDEN NAME t 


> 

3 

‘ 
yo 
ame 
remiss 
& 2 
: 13, FATHER'S NAME 

c = " 
© 98 Fo gS | Lip ij 
¢ §G9F ) | Ben sam D a p&y Jane [4A ee 
OS 2 ee WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a: te ern a f Pe 
8 str K Ye Ne Mas, Dowie Days VWiircaeas Slo 
US a 
3 5 = 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ang Ac).] -bD = INTERVAL BETWEEN 

Bios PART I. DEATH WAS CAUSED BY: e a2 ‘ 
By ree IMMEDIATE CAUSE (a Ak | 28 xP* ri 
Seis Ze DUE TO 
= Fs» Condi f hi 
= a2 anditions, if any, which 
3 BES gove rise to immediate ie 
3 §as couse (a), stoting the under- DUE TO 
sie tee tying couse lost. © 
ate a ee 
31595 ° 4 Part I. OTHER SIGNIFICAYT CONDITIONS CONTRIBUTING TO QEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
2soF5 rs - 
28588 a UAIAC Ls gyri hl VAG. ves CJ Not 
Eo~ 5 § © } 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port St af item 18.) 
eva’ = 
gegte & JOR CONTRIBUTING DO CAUSE. — 
aEges | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 E3& S |20c. TIME OF INJURY Month, Doy, Year | 20d. OR Ose omED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Store) 

Yo S Fat Haur 0, m. s While RS! while foctary, 2 bldg. ete.) ! = —= 

SE : p.m. Ww Jat work [] at work 4] i 
o Ss 3 Vs P 
Zz 8 21. | ce that_! attended the deceased fram. V2 a eae ci-4 Lee 7, toh .-. that | last saw the deceased 
a 2.0 : “AO: ' 7 
8 3 S alive on ef LAGS Pree NSE. 3. oo fond that death accurred att f- Mf fram the causes and an the date stated abave. 
5 ci _ ADORESS gStreet. city or town, state) DATE SIGNED 
< ae ACTUAL Uy, Th 
3 g..2. SIGNATURI cal Ca Ee A A = —_ 
© Ceo Oo } 
=| 5 PHYSICIAN'S 
Se S NAME (Type) 
a SED 220. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or caunty) (State) 
9,5 9° MOVAL (Specify) ag ‘i 2; 
ibeiae BUA A pea EveF£CKAGELM eeu se oO 
= & 23. FUNERAL DIRECTOR'S SIGNATUR ADDRESS . Qha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
f 

Vs Als (4) pate JUL 2 2 '59 O-sfun £ Kina 


15M 9/55 PF A v 4 - 
6, 


sol 


“filed wit 


wrs after death. Page 4 
the funeral director, 
e 


i 24h 


ate has been signed by the attending physician and campletely filled i 


Then please remave carban papers. 


JAN: The low requires that the death certificate be executed 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


tending physician. 


he 
ECTOR: After this certi 


page 3 shauld be detached for use as the burial-transit permit. 


ATTENDING 
d by the haspital’ 


" 


TO HOSPITA 
may be re] 
TO FUNERA 


zs 
an 
22 
25 
32 
as 


shouldbe 


Pag 2 
jes “ 
*) 


MARYLAND STATE REPARTMENT OF HEALTH—BALTIMORE, 18 () 8536 


8 5 4 3 CERTIFICATE OF DEATH Reg. Dist. No. 
1 Fears io DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
CH COUNTY Wacewise Agta 0. STATE Maryland b. COUNTY W4comico 


b. CITY OR TOWN (IF outside corporote limits, write 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} 


) t 
salisbury l¢ Salisbury 
a. eee a {If not in haspitol, give street address) ,d. STREET ADDRESS °. IS RELPENGE 
213 Washington St / 213 Washington St Yes] No 
3. peau First Middle Lost ‘4 haus Month Day Yeor 
(Type or print) MARION KIBBLE SMITH DEATH JULY 9 th 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIEDTS NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White  |woowng ovoreot] | Sept. 14,1893 65 see CCE es 
100. yan eee ena LON oo kind Ff Ay a 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working iiss avon i rele 
Former Employee-Wayne Pump Co.(Retifred) Hollands Island,Md. USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George L. Smith Mary L. Price 


Fe Fee th Een eS Coa aa meee Smith( Wife )21 “WA shington St. 
Unk Salisbury, Marylen 


18. CAUSE OF DEATH [Enter only one couse per line for {ola (b), ond {c)-] 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: mie Y pe ONEETADDIDE STH 
IMMEDIATE CAUSE {0} ee | Z SS” Men 


gy Da 4 DUE TO 


Conditions, if ony, which 


2 ; 4 (b). 
gove rise to immediote 
couse (0), stoting the under- DUE TO 
lying couse lost. @ 


Part Il. OTHER SIGMIFAZANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) } 19. heaieee 
Qk heen a ves) not 

200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m, 19 lot work [J] ot work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION, 


be 2 yon FI, 198 Fihat | last saw the deceased 
, and that death accurred ai-J : OOF, fram the causes and an the date stated above. 


= ADDRESS (Street, city or town, stote) DATE SIGNED 

SMe a io a Ee Pe July ___ £1959 

iii br. Ph¥dip A. Insley 6 7. ee ee 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote) 
™SUYTST | July 12,1959 Wicomico Memorial Park Salisbury, Maryland 


2db. REGISTRAR'S SIGNATURE 


Onthun § Fins 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 


HOLLOWAY & COMPANY SALISBURY MARYLAND | oar JUL 1.4 '59 


Poge 4 shout 
ir to buriol, cremoti 


tor, 


w 


jistra 


iny deloy is necessory, pleose ex: 


Funero! 
or your 


File pages 1 ond 2 with the reg 


and 3 a 2 


thin 24 hours ofter death. 


-transit permit. 


‘i 
pencil in lem 18. Give Pages 1, 2, 


Medico Examiner's Office olong with form PM3. Page 5 may be retaine 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buri 


is certificote shauld be executed wi 


td ‘pending’ 


TO DEPUTY MEDICAL EXAM 
or removol. 


pers 
=> 
ae 
2 
az 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08537 
854 MEDICAL EXAMINER’S CERTIFICATE OF DEATH . 


SS 


Reg. Dist. No. 
1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
o @. STATE b. COUNTY - 
hi Ws eS fies MARYLAND Maryland Ba 
b. CITY OR TOWN (it outside eorporote Fits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest lown} 
‘ond give neorest town) p : 
bury atonsvi Q- oByD 4 
: G. NAME OF HOSPITAL OX INSTITUTION (IF not in hespttal, give street eddrest) d. STREET ADDRESS *. 5 RESIDENCE 
Peninsu reneral Hospital Frede rick Roal ves no] 
3, NAME OF ; i 4. DATE 
| ; Fint Middle Last DA oe % Year 
(ipe"ececl John eS Stang DEATH 1 59 
5. SEX 6. COLOR OR RACE {7- MARRIED [-] NEVER MARRIED []| 8. DATE OF BIRTH 9. KGE (in reer IF UNDER 24 HRS. 


W widoweo [] _pivorceo Bef 2-3-06 ee" = yr RES} iho “an 


2 USUAL | > srg (rs heed teh done} 10b. KIND OF BUSINESS OR IN INDUSTRY | 71. BIRTHPLACE (Stote or fe i" country) 12. CITIZEN OF WHAT COUNTRY? 
Jucin: Gf working [11 W red) 
3 oy Sao 


14. MOTHER'S MADDEN! NAME 
ALA Lo EO Lae-eie} OM Za 


15, WAS DECEASED EVER IN U, S, ARMED FORCES? [16, SOCIAL S685 * ddress 
(Yes, no, of unknown) {It yes, give wor or dates of service) VAL ara IDTED 
* 


18. CAUSE OF DEATH [Enier only one couse per line for (o}, (b), ond (c}.} IaTERAL neTwvEEe 
PART |, DEATH WAS CAUSED BY; 7 ae > 
< IMMEDIATE CAUSE (0) Acule mancrestitis 
( DUE TO 

Conditions, if ony, which © 

gove rise to immediate coue 

(0), stoting the underlying( OVE TO 

couse lott, — ‘© 
Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)[19. WAS AUTOPSY 
5 y no (] 
i= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RED. (E F injury in Port | item 18. 
z= MARY Eley CONIMBLAING C IOW INJURY OCCU! {Enter noture of injury in Port | or Port Il of item 18.) 
5 | CAUSE OF DEAT 
3 |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, Ferm, 120F. (City or town) {County} (Stole) 
rf Hour 9, m, While ___ Not while Teckery, itreeh, eFheerbiag 416) 
= p.m. id ot work (J of work [] H 

21. I certify that | took charge of the remains described above, held an Autopsy | pa Inspection A.J, Inquiry cA and find that 

death resulted Frog Natural causes @. Accident [}, Suicide 1], Homicide [], Undetermined cause [7]. 

ACTUAL DATE SIGNED 

P SHONATUR \ ee p, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_] 

EXAMINER'S wt Me € 

NAME (Type) Tard L Rover. M.D, DEPUTY MEDICAL EXAMINER] lores 59 
Te. yon oul 7b. DATE THEREOF Tc. NANE OF Soe OR = TOI “Ws 72d. LOCATION (City, town, or coupty) (Stole) 

(Speci of, Oo 
SS eA 


> pot sf 
pee TURE Figs Fi REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Lie ZEA Lez, pave YUL 1-050. | ep eg 


ratte 


=a 


with 
\ 


the funerol director, 


x) 


should be & 


filled 


Pages | 


< 
° 
D 
o 
2 
z 
3 
2 
7° 
= 
° 
5 
° 
25 
= 
~ 
“3 
4 


~ 


. Then please remave corbon papers. 


ote has been signed by the ottending physician and compl 
, cremation, or remaval, ond in any event within 72 hours ofter death. 


ICIAN: The law requires that the death certificate be executed 


€ 
& 
a 
ees 
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ee 
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_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 as 5 3 8 
8545 CERTIFICATE OF DEATH 


Reg. Dist. No. 7 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. f inslitution “o5 before admission) 
®. MARYLAND || °° Mar GO! | PSPC icomico 
DLO M1 eo - 5 
B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest fown) 
RURAL ond give nsorest town) [ y g 
—ALISBURY _ Bo DAYS |) alisbury 
d. re ee LG {If not in hpspitol, give street oddress) d. STREET ue D # s Ra) e Bee 
lo ; 
. iv) Sula GS EMVERAL HosPiTaL -D.# 5( Schumaker ves] NOT) 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ype rin hes = SrRus ue le 9579 


5. SEX 6. COLOR OR RACE | 7. MARRIED J NEVER MARRIED fl 8. DATE OF BIRTH 9. AGE {In years IDER ? YEAR) IF UNDER 24 HRS. 

lost birthdoy) a 
Le PTE |wiooweo F pivorceot] | March 2 i ’ 192 yes. 
Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) U Ss A 
armer Farming Italy 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5S Strush No Record 
IS. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. Li od 
(Yes_ne. oF unknown) UF yes, geve wor or dates of rervice} 
tnk | 


INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: Peel EL 
IMMEDIATE CAUSE (0) 
2t1O XK DUE TO 
Condilions, if any, which (b} ea 
gove ri to immediote 
couse (a}, stoting the under. ( DUE TO 
lying couse fost. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. SEAS ABTORSY 
e 
yes] not] 


20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour 0. m. While Not while foctory, street, office bldg, etc.) | 
aus 19 Jat work [1] ot work [J ' 


MEDICAL CERTIFICATION 


t | attended the deceased from._.CU pet. /.____ VW A, to Eafe, 19.zZ that | last saw the deceased 


-. ond that death occurred at | Aut Fagh trom the causes and an the date stated abave. 
SS (Street, city or town, stote) DATE SIGNED 


G7 a= (1959... 
R, Gramse §.Division St. Salisbury, Maryland 


PHYSICIAN'S 
NAME (typ) OL es Fr 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Me, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 


“MeBUPrT aL July , /59 mi ren AIK) Qa Orcsre (1d 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 24a. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND |osdUL 2 0 '59 Cxlan § Masa 


alt 


& 4 
32 
es 2 
g2 6 
a5 4 
es @ 
g2 8 
ae 


neral dix 


yy del 
your { 


ey Poe 


2, ond 3 ta} 


ge 5 may be retain 
-transit permit. File pages 1 and 2 with the registrarypror ta, 


"in pencil in Item 18. Give Pages 1 


e This certificate shauld be executed within 24 hours after deoth. 
d “pending i 


xaminer’s Office along with farm PM3. Pa; 


¢ Tl 
IRECTOR: Page 3 should be used as a burial 


the Chief Medi 


TO DEPUTY MEDICAL EXAMI! 
‘ol writ 
fy 3 


cote, writing 


cute the 

forward 
TO FUNE 

or removal. 


VS. ATSME(5) 
5M 9/55, 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} 65 39 
Q5QMEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 7 


a. COUNTY 9. STATE b. COUNTY \ah 
MARYLAND Marylan me Ov 


mM 
b. cny oR TOWNES ae Tie corporate limit, write RURAL c. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest! town) 
‘ond give neat 


‘d. NAME OF HOSPITAL cr INSTITUTION. {If not in hospital, give street oddress) 


d. STREET ADDRESS 


moke RU - ZA 
@. 15 RESIDENCE 
ON_A FARM? 


Penins 4 nera Hosp 4 yes) not 


3. NAME OF r i 4. DATE Do Y 
DECEASED. First Middle ost pa Month y ‘eor 
Crestenprsl) n Themas ee 

6. COLOR OR RACE {7- MARRIED EXC Never MARRIED []/ 8. DATE OF BIRTH . ! R 
M widowed [1] DIVORCED [] ) 


10c, USUAL OCCUPATION {ore kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) : 


12. CITIZEN OF WHAT COUNTRY? 


abore | Electric Sho Georgia US A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Idela 


17. INFORMANT Address 


Samuel Kelly, Pecemoke, Md, 


re0rge hemas 


15. WAS DECEASED Ever IN U.S. ARMED eset 16. SOCIAL SECURITY NO. 
(Yes, ne. oF unknown) Utt yes, givw wor or dates of service) 


N -58- 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN, 
PART I, DEATH WAS CAUSED BY: (Es oe N 
IMMEDIATE CAUSE (0) 
781 X DUE TO 
Conditions, if any, which ® 1 heurs 


gave rise to immediate couse 
(a), stating the underlying( DUE TO 
couse last. ie 


PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE! 


NAL DISEASE CONDITION GIVEN IN PART 1(0}|19. ja AUTOP: 
200. EXTERNAL CAUSE 


WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat fF injury in Port | or Port UW of item 18, 
PRIMARY Jor Sa a Ng o a ‘ta ge ae ta hag 


ect Shet_in neck during a quarrel, 


Stes es 
‘0c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, {205 (City or town) (County) {(Stote) 


i ffi atc.) | 
LPL AM. 75-592 Mot] MapTe “Grit? “’! princess Ann, Somerset, Md 
21. | certify that 1 took charge of the remains described above, held an Autopsy (cia Inspection [ETnqviry [A)-tind find that 


death resulted from: Natural causes [], Accident [], Suicide [], Homicide [2 Undetermined couse []. 
_ a 


M.p, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [] 
NAME (type) Karl Le Roy: Py; DEPUTY MEDICAL EXAMINER Je] 
Tio. BURIAL, TaD ee) Zab. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL specify) 
Burial -13~ Wardtown 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 


Edgar Wharten New Church, Vas 


EXAMINER'S. & D. * 


7-9-59 
Td. LOCATION (City, town, or county) (State) 
Pocomoke, Maryland 
‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


pail 15 '59 Onhon £ Fine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


S540 

Ras he 8547 CERTIFICATE OF DEATH sae 

& 3 > cs bare Pel ali a Vata ta tai (Where deceased lived. If institution: Residence before admission) 

= 58 a Wicomico MARYLAND || °* Maryland °° Wicomico 

= Be 'b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

g s Sal RURAL ond give nearest town’ ie 

eife= Salisbury 12 Salisbury 

a d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 

22. 2 : 

a —s of Cb ed OR INSTITUTION / ON A FARM’ 
1 = Pen Gen Hospital 206 Race St ves [] No 
ES 5 NAME OF First Middle Lost 4. DATE Manth Dey Year 
SES, 

ee! {Type or print) HENRIETTA CATHERINE TINDALL DEATH JULY 27th 19 59 
2 ts 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (el B. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
TOS 4 Marts Dgys Hours | Min. 


eens) Female White |woownK  vvorceeo | July 23,1876 
£ eg 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ON (G 3 
g Rs during most af working life, even if retired) 
Bo ves House Work None Geérgetown, Delaware USA 
ade 25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee John G, Holloway Annie Hickman 
= £638 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. | >, INFORMAN ‘Addres 
= of? sat ieee leas tthe mr eeshua Cc -HolLoway ( Brother)206 Race St 
u . oe fe) %; UE ad 
eet 
B fe 1B. CAUSE OF DEATH [Enter only one couse peraline for (0), (b), ond (€).] Fi INTERVAL BETWEEN 
Dv gay PART |. DEATH WAS CAUSED BY: (ly Fy OnDeT ANoroeer 
et U 20,1 IMMEDIATE CAUSE (a) _ a aq pA. 
= = zs o purtoktdee © é fous 
= fer Conditions, if ony, which we 4 (ht 
6 BES gave rise ta immediote P7 
2 sas cause (0), stating the under. ¢ DUE TO 
Tea. v lying couse lost. (e) 
ieee ie pumajcaussil ort, 
3585° 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
bn 32- fe) ——E—E—EeaEre PERFORMED? 
8 : eS 
gasses S yes] Noy 
Fens = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
352. ° & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Zeee5 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
S55 & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
8 os g TiSue Gee Miiiiome neat factory, street, affice bldg., etc.) | 
woes Es lot work [J of wark [J { 
OR es z ; . 
pares ed 21. | certify that ! attended the deceased from_____ hs L MB/SS 19.__,that | last sow the deceosed 
=z 35 E ¢ ¢ 4 
oo es $3 olive an______. edi bf Ss eee. ; ond th 504m, from the dauses and on the date stoted abave. 
e = O35 mS ADDRESS (Street, city or town, state} DATE SIGNED 
SOR. ACTUAL i pan A - 4 
ep 35 SIGNATURE. : MDs. kee. a ees SE) ee Sa ee 11959 
= “ 
ae BS Mastin, Dr. Carrie Hearn N.Division St. Salisbury , Maryland 
ee - ss Tae Uy Ome eee See Ke ee eee ee ee ee cee ak er 
Fa $ 3 i i) To. ete ee CS ‘2b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county} ap 
~ - ty 
=5E Be Sirs y July 29,195) Parsons Cemetery Salisbury, Marylan 
eo 3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
poten HOLLOWAY & COMPANY SALISBURY MARYLAND] pate o "59 Onthan £ Kanna 
15M 9/58 
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page 3 shauld be detached far use a: 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


4AN: The law requires that the death certificate be executed 


ending physician. 


Then please remave carban paper: 


ate has been signed by the attending physician and camp! 


fe burial-transit permit. 


d by the haspi 
ECTOR: After 


TO HOSPITAL OR ATTENDING 


may be ri 
TO FUNER 


se 
& 
= 
a 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () S 5 44 
8548 CERTIFICATE OF DEATH eis 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor 
o. COUNTY 


re admission) 


Wicomico marviano || °°" Maryland > NT Wicomico 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give neorest town) 


+ 
¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Salisbury K Salisbury (Rural) 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) yd. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Spring Hill Private Sanitarium R.D,# (Union Road) ves NO 
3 Pesan First Middle Lost 4 a Month Day Yeor 
(Type or print) MARY JANE TOADVINE | veata JULY 3rd 1959 
S. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED Pq | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Doys 


7) pe Months 


Female White |woowet —_ oworceot] |Sept.8, 1384 


Hours Min, 


10a. jae OCCUPATION (Give kind of work i“ " KIND OF BUSINESS OR INDUSTRY 


ing most sya life, even if retired) 
“Wouse W at None 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Alfred P, Toadvine Margaret Brown 


WW. a HREE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Wicomico Co. Marylan USA 


° st, Salisbury, Maryland , 


2s Sota ce Mr'WoWeYia H,Wimbrow( Sist€P)106 W.Locust 


v4 DUE TO 
a 


Conditions, if ony, which bh 


1B. CAUSE OF DEATH [Enter only one couse per line for ), ond (3) INTERVAL BETWEEN 
ONSET i DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). oF, te 


couse (0), stoting the under- 


gove rise to immediote 
lying couse lost. 


DUE TO | 
(©) 


alive an__ 


ee and that death accurred a9 


3 Pall. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 
& yes] No 
= [ 200. ACCIDENT WAS UNDERLYING ()__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
8 Hein iota: iy [Mile Neewhile foctory, street, office bidg., etc.) | 
= p.m. lot work [-] ot work 
= 
21. | certify that | attended the deceased | (Jeg ee ae Se, to. Jr 194 Zihat | fast saw the deceased 


Lous hen the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
SIGNATURE Ci rene tS te ee Le SS ee July 2/1959 . 
Nanetyee) Drs Philip A, Insley 116_E, Main St. Salisbury, Maryland 


720. BURIAL, CREMAIODY | DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


RE, vat July 6 4 ke Fruitland Meth.Chure 


23. ee “ee 'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR j 24b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND |oarguL 8 ‘59 Catton $. Feral 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N&542 


ys 


ra 8549 CERTIFICATE OF DEATH Keo, 
3 2 s | . PLACE OF Deny HW if 2: UsuAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
& $3 bry ilh ATE b. COUNTY, 
=o ‘WOM hi C2 MARYLAND / es Ss 
€£ By b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporote limits, write RURAL and give neares! tawn) 
g 34 RURAL ghd give peares! tawn) 
2 52 alle SS Se at SRL KS x 
2 22 d5NAME OF HOSPITAL (IF pot/n haspital, give street address) é d. STREET ADDRESS e. 15 RESIDENCE 
3 “ EE, x ue / ‘ON A FARM? 
:§: Wena EWEKA Spr JA RED 23. wetgnoD 
5 
6 5) Kr 
£ = 5¢ 
= 
& 


” NAME OF First Middle» {/ lost 4. DATE oth y Year 

type or peel ie N SAMI LN Vai (MU RIG 1 7|_ Pare </y [a af wf 
S. SEX COLOR OR BACE 7. MARRIED PY NEVER MARRIED [_] |®. DATE OF BIRTH °. Py "8 IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: /ARlé fi he wipowen [] DIVORCED [J JAN “4 ) ($7 x 


Pages 1 ai 


dl 


ficate has been signed by the attending physician and campletely filled i 


74 


420.1 ey 
Conditions, if ony, which ~w 7 
gove rise to immediate( 1. 0 


couse (0), stoling the under- 


2 & 10a, USUAL OCCUPATION (Give kind of = done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign ae 12, CITIZEN OF WHAT COUNTRY? 
3 g during mast of working life, even if retired) | De 
Boze CRABAEC Waree cruwn ie: SS 
3 2 13. FATHER'S NAME ul 14, MOTHER'S MAIDEN NAME 
° — 
rae = za A Olt = 
ee Ertne 22a IN WREGIET Hosree YARViIs 
ES Q 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= ‘3 fes, no. or unknown) AU yes, ae Aaa { v e 4 6) M 
a 3 NEY) | NIG rd 26 \tiA Atal ke CH oy) D 
3 3 1B. CAUSE OF DEATH [Enter only one cause gf (0), (b), ond (c).] INTERVAL BETWEEN, 
= a PART |. DEATH WAS CAUSED BY: sige ee 
2 § IMMEDIATE CAUSE (a), 
= is 
5 
= 
ss 
3 
= 
= 
Ac] 
5 
e 
é 


5 lying cause lost, 
2 Past Il. OTHER SIGNIEJCANT fag iS CONTRIBUTING TO DEATH BUT RELATED TO i ae CONDITION Fpl. ‘Wo)]19. Was AUTOPSY 
= ects 
a > yes] NO 
ee 20a, ACCIDENT WAS Sas T___|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture offniury in Port | ar Pf Il af item 1B.) 
2s ‘OR CONTRIBUTING L] CAUSE OF DEATH 
ag (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
2 Hour o. m. While No! while factory, street, office bldg., etc.) | 
aoe p.m. 9 lot work [] of work (J I 


21. I certify that | attended the deceased fram... 1 ase a , 19.__,that | lasfysaw the deceased 
that death accupré JBM, fram the causes and an the/date stated above. 


After th 


alive an 


by the haspital 


ECTOR: 


id be detached far use as the burial-transit permit. 


PHYSICIAN'S. 
NAME (Type) 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


ecif; 
eared | f Left Ciuversso€ 
FIYNERAL DIRECTOR'S SIGNATUI ADDRESS ~ 
ig ee . Piacches. CO d 
SM 9/SB . "h 


6, 


page 3 shoul 
the registrar priar to burial, crematian, ar remavol, and in any event within 72 hours after death. 
on 


may be r 


TO HOSPITAL OR ATTENDING P' 


TO FUNERA! 


aS 
a 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08543 
8568 CERTIFICATE OF DEATH 


Reg. Dist. No, 


ns 
35 M 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
5B\ Te Wicomico marviann || ° STATE Maryland » county Wicomico 
2 8 B. CITY OR TOWN (lf autside corporate limits, write [c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
6 and give n 
fx senoptetsville ly Pittsville (Rural) 
oat IA 
or. = d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
=s( a. OR INSTITUTION pp # / R.D a ON FARM? 
1 & ( 4X Dee 1 Da 1 yes Z} No] 
= 5 NN NAME OF First Middle _ lot 4. DATE Manth Day Year 
3 (Type ar print) CASHER EDGAR WELLS DEATH JULY 7 th 19 59 
ao 
9 5. SEX 6. COLOR OR RACE | 7. MARRIED. C&never MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ee last-bisthday) [Mo i ‘Min. 
Male White |woowod) oworeo) | May 20,1891 Byshen, | Monipe] Daye} Hours | Min 


10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Farmer Farming 
13. FATHER’S NAME 


William B, Wells 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
eS ‘or unknown) | (IF yea, give wor or dates of service) 


11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
Sussex Co. Delaware USA 


14, MOTHER'S MAIDEN NAME 
Slarissa Donaway 


16. SOCIAL SECURITY NO. re rORe ie E, Wells(Wafedh.D. # 1 
fee Pittsville, Marylan 


18. CAUSE OF DEATH [Enter only one couse per Jine for (a), (b). and (¢).] . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: TH 
IMMEDIATE CAUSE (a! 


“sox DUE TO 


that the death certificate be executed Ld 24 hours ofter death. Page 4 
Then pleose remove carbon papers. 


Conditions, if any, which b) 
gave rise to immediate 
cause (0), stating the under- 
lying cause last. () 


gned by the attending physicion and completely fil 


a 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours after death. 


ennai Dr, Earl Beardsley 


3 RE 
= 7 
5 & 
S¢%= 
£6c% 
3085 ‘3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
oRSE 5/2 = ii = PERFORMED? 
ekgs a yes] No 
e©a5 2 oO QO 
2 iS be 
Feo3 = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part II of item 1B.) 
Ses = 
Zoo & FOR CONTRIBUTING [] CAUSE OF DEAT! 
egg & JF EITHER, NOTIFY MEDICAL EXAMINER) 
53 & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (Caunty) (State} 
Sy 8 Holteensins While Not while foctory, street, office bldg., etc.) | 
Soe. = jot work [1] at work 
ea;52 
ZgZfv—- | |21. | certify that Losthged the deceasgdPrgm.__.._ Fe -_____. ithat | last saw the deceased 
acd? 
Zeg oS | falive ann fff... IZ _f_, ang tg death accurred atf_*_- = fram the causes and an the date stated above. 
ETO ADDRESS (Street, city or town, state} DATE SIGNED 
<267 
woes | [Sonat LC CLOCT LMC LEY no July £ _/1959 
2 
iS 
9g 
s 
” 
© 
& 
3 
a 


ve Maryland Ave. Salisbury, Maryland 
eit || eb a ee SS ee ee 
FA £ 2 Tha. Renova emma 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
=e pret July 10,1959 Pittsville Cemetery | Pittsville, Maryland 

KS 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da, REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 


s 


S AIS (4) 
SM 9/SB 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


Catton £ Kian 


14°59 


| 


jor. Page 4 should be 


e 


‘xaminer's Office alang with form PM3. Page 5 may be retaine-Mor yaur 4 


IRECTOR: Page 3 shauld be used as a burial-transit permit. 


iny delay is necessary, please exe- 


ea din 


File pages 1 and 2 with the registrare 


Item 18. Give Pages 1, 2, and 3 to 
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cate, writing th 
the Chief Medic, 


« 
R. 


cute th 
TO FUNEI 
ar removal. 


TO DEPUTY MEDICAL EXAM! 
Lit 
forwar: 


YS. ATSME(5) 
5M 9755, 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08544 
8550 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instilution: Retidence before admission) 


a. COUNTY 0. STATE b. COUNTY 
=o MARYLAND Marylane 


b. CITY OR TOWN wi Tints Spren . | ¢. CITY OR TOWN (If outide corporote limits, write RURAL ond give neorest town) 


: K i ital, gi d. STREET ADDRESS: @. IS RESIDENCE 
7 ON 4 FARM? 
‘1 Peninsula Ge ' g ral RO e_# 3. YES NO oO 


3. NAME OF i ie 4. DATE 
DECEASED OF pier bo 
(Type ar print) , DEATH 19 BO 
©. COLOR OR RACE |7. MARRIED $8) NEVER MARRIED Dil. bate oF sire 9. AGE ter a4 aa TEUNDER 14 HRS, 


wipowen [] pivorceo [1] NV Pe 92. (au if ine Race eal 


10a. USUAL OCCUPATION | otex! ane of work done] 10b. KIND OF BUSINESS yo INDUSTRY | 11, Bit PLACE tole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dering most of working i i rated Sin Oe Any face CUR b& Ni Uae 


13. FATHER'S NAME mae MOTHER'S MAIDEN NAME 


‘ep ek Wiit1(Te GET aane: Pa soi 
be Cl 


ED ac ne Hae ip at 16. SOCIAL SECURITY NO. |17. ee Address D 
MIA regu VV erm Seacovn Ver, 


18. GAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL AETWEEN 


PART |. DEATH MEDIATE CAUSE fo} Gunshot wound of brain 6 hours 
SIX DUE TO 

Canditions, if any, which &) 

gove rise to immediote cone 

(0), stating the underlying( DVETO 


couse last. (@. 


PART II]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. ae 


vs noo 


AUSEOF DEAT Shot by wife during a domestic quarrel, 


2c. TIME OF INJURY Month, Doy, Year =| 20d. INJURY OCCURRED |20e. PLACE oe ne one ier 120F. (Cily or town) (County) (Stote) 
" Whil whil ory office 
1i°Poat, 79059 [eto Sect Rome.“ | Berlin Worcester Md. 


21. | certify that | took charge af the remains described pea held an Autapsy [Aj, _inspection [4 _Inguiry [A], and find that 
death resulted from Natural causes [], Accident (J, Suicide [], Homicide], Undetermined cause (]. 


20 EXTER! CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
CAI 


TE SIGNED 
MD. CHIEF MEDICAL EXAMINER [7] Li 


“os ¢ ASSISTANT MEDICAL EXAMINER: es 
NAMEtyp) Earl L. Royery/M.D. DEPUTY MEDICAL EXAMINER [2 7-13-59 Pacanace 


Ro. eae emt 2b. DATE THEREOF 2c, a OF peste! OR_CREMATORY 7d. TION (City, town, or county) Store) 
i / 
De 14/59 Line CeneTse 7 T SNe. STDS 
23. FUNERAL ae e E RESS i ie REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eon \. d [abr ynd is 16 59 | Onihen £, Kaas 


as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N&545 


8569... 3 pi CERTIFICATE OF DEATH ait 


~~ ce 
& 3F } ‘1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 8 0. COUNTY ‘0. STATE is 
fy . Wicomico maryiann || Maryland COUNTY Wicomico 
= Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g ¢ 2 RURAL ond give Wii ‘T3 a % W 
Se Ba liards ) 
2 £ 3 a. Or vherunore (If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S Gee a ed 
3 : ‘ 
8: ts "U.S, Route #50 té U.S. Route # Yes CL] NOL 
ees ey NAME OF First Middle Lost 4. DATE Month Day Year 
a 39 (Type opin JOHN EDWARD WILLIAMS | beam JULY _23"K 9 59 
> (5 5. SEX 6, COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH Tee (nea Wale | pecs IF UNDER Hs. 
0 ; 
PN Male White |woower oworceor |Dec. 23, 1B 7h/ omar eval [oa eee 
Fy 
a 


100. banks OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


9 most of caer life, even if retired) 
g ‘Farmer Farming Powellville, Maryland USA 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
$ Isaac Samuel Williams Fannie Martha Jones = 
so 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORM. 
5 i ea Sa eg Mrs, Hurley 0. Richard son( Daughter) 
‘ 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (9). (b), ond, (c). INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: tL tl Fe aaararls et i 
§ 5 P IMMEDIATE CAUSE {o) s 
= 33] x DUE TO 4 
Conditions, if ony, which © ee 


ise to i jot 
gove rite to immediotef 6 


couse (0), stoting the under- ber 
lying couse lost. fe Lit. LE. ey 


2 
3 
5 
3 
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e 
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° 
a 
2 
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co] 
e 
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3 
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ficate has been signed by the attending physician and cam; 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death 


5 
a 
eo 
5c 
2e5 4 Part I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ee fe) —wveer PERFORMED? 
£33 15 —_— ves] NoX) 
aac re 
evces = | 200. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 1B.) 
€ 
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